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VOCATIONAL REHABILITATION

MONDAY, JULY 25, 1983

House oF REPRESENTATIVES,
SUBCOMMITTEE ON SELECT EDUCATION,
CoMMITTEE ON EDUCATION AND LABOR,
Harrisburg, Pa. .

The subcommittee met, pursuant to call, at 10 am., in the State
house majority caucus room, 140, Main Capitol Building, Harris-
burg, Pa.,, Hon. Austin J. Murphy (chairman of the subcommittee)
presiding. '

Members present: Representatives Murphy and Goodling.

Also present: Representative GGekas.

Staff present: Judith L. Wagner, staff consultant; Roseann
Tulley, administrative assistant; Thomas Conrad, staff assistant;
Cheryl Genevie, professional staff; and Mary Jane Fiske, minority
professional staft.

Mr. MurpHY. Good morning.

We would like to start on time because of the number of wit-
nesses and the lack of time that we have for use of the facilities.

I would like to kegin the hearing by thanking the Speaker of the
Pennsylvania“ State House and my former colleague, Mr. Leroy
Irvis, and his excellent staff for their cooperation and hospitality.
- They have made it possible for our subcommittee to be here today
for an oversight hearing on the vocational rehabilitation program
in Pennsylvania.

I would also like to welcome the interest of members of the
Pennsylvania Legislature and have invited their attendance. We
will be joined by the chairman of the House Labor Relations Com-
mittee who, hopefully, will be sitting with us this morning.

The vocational rehabilitation program is a genuine partnership
between the States and the Federal Government—one of the oldest
and most successful partnerships, I might add. We are not here
today to intrude into the matters which fall within the broad dis-
cretion of State policy and decisionmaking. We have been asked to
look at the-present program in Pennsylvania in light of the Federal
statutory requirements and legislative intent—and that is what we
shall attempt to do.

I regret that, because of time constraints, we may not be able to
cover all of the issues that witnesses and others in attendance may
wish to hear discussed. But we will be keeping the hearing record
opeh for several weeks to allow additional testtmony to be submit-
ted, and we will be submitting in writing the questions to the State
agency that we are not able to get to today.
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In addition to the partnership with the States, we are fortunate
to have had¥ bipartisan partnership in Congress in support of the
program. This has been true throughout the long history of the act,
and I am pleased to say that type of cooperation remains today.

I would like to point out that we are in the process in Congress
of reauthorizing the Rehabilitation Act. Part of my haste in getting
back to Washington this afternoon is that our subcommlttoe bill
may come to the floor as early as tomorrow morning.

One of our primary objectives in this.bill is to restore the pur-
chasing power that the program has lost in the last several years,
as a result of inflation and sharp reductions in SSI and SSDI funds
for rehabilitation. An additional objective is to initiate funding for
comprehensive services for independent living for the most severe-
ly handicapped. If we succeed with these objectives, every State
may more confidently plan to provide better and more comprehen-
stve services for its handicapped citizens.

I am sure that my Republican colleagues will agree that, what-
ever disagreements we may have had, we are united in wanting to
strengthen and extend this very successful program. And we are
here today because we want to be of all possible help to the Com-
monwealth of Pennsylvania in providing the best possible program
of gehabilitation. I look forward to your testimony.

I ' would like to introduce to you my colleague from the neighbor-
ing district here in Pennsylvania, Mr. William Goodling, who is a
member of the subcommittee and a member of the full Committee
on Education and Labor. Mr. Goodling.

Mr. GoopLinG. Thank you, Mr. Chairman.

I just want to say that 1 am happy to be here with you.

One of the problems we have because of the lack of time is we
don't really get out to see whether the things are happening that
we thought we'legislated in Washington, D.C. So 1 am pleased to be
here to hear the testimony of all, and to evaluate the program as it
is being presented in Pennsylvania.

Mr. MurpHY. The first witness we will hear this morning is Mr,
Michael Freeman, a rehabilitation counselor representing the
Pennsylvania Social Services Union, Pittsburgh, Pa.

Would you introduce the gentlemen accompanying you, Mr.
Freeman.

STATEMENT OF MICHAEL FREEMAN, REHABILITATION COUN-
SELOR, REPRESENTING THE PENNSYLVANIA SOCIAL SERYV-
ICES UNION, PITTSBURGH, PA., ACCOMPANIED BY GEORGE
YARNALL, COUNSELOR; AND LARRY JENKINS, COUNSELOR,
OFFICE OF YOCATIONAL RFHABWTATI()N PITTSBURGH, PA.

Mr. FrReeMAN. 1 am accompanied today by Mr. Larry Jenkins
and Mr. George Yarnall, also counselors in the Pittsburgh office of
the Office of Vocational Rehabilitation.

Since the present administration took over the program over 2
years ago, the emphasis of rehabilitation funding has changed dra-
matically from the traditional service of individual clients to a pro-
gram of large block grants to rehabilitation facilities. We feel that
this change has been detrimental to the interest of our clients, and
question whether it is legal or proper to make such radical changes
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X without legislative approval, as they seem to violate the intent of
the Rehabilitation Act. :
Inder the “priorities section” of the act, each State may invoke
., a priority system to serve the most severely handicapped first
____"“When services cannot be provided to all handicapped individuals.”
i fecl this system was used properly from April 1980 to July 1981
whdsy, due to genuine funding shortages, services were delayed, but
not denied, to nonséverely handicapped clients. But the OVR ad- .
ministration acted questionably in July 1981, when they decided to
provide cost services to only the severely handicapped for the in-
definite future. It was claimed that the mission of OVR was to
serve the severely handicapped, whereas the Federal Act was en-
acted to serve handicapped individuals.

The legislative history of the act reveals that the priorities sec-
tion was not intended to reduce the number of clients eligible for
service, but only to provide an orderly way to sclect individuals for
service during limited periods of time when funding is inadequate.

From a program for the handicapped which would temporarily
serve the severely handicapped first due to limited funds, we have
become a program for the severely handicapped which will occa-
sionally serve some nonsevercly handicapped due to excessive
funds. We feel that this is a distortion of the meaning of the act.

There is now no financial reason for remaining on a priority
system. At a meeting of the State board of vocational rehabilita-
tion in April 1983, the existence of a $5.5 million surplus of funds
was announced for this fiscal year. And the OVR. administrator
stated that even if every handicapped individual was served, they
would still be unable to spend all of this money. Why was the pri-
ority system not lifted immediately, as the act seems to require?

It appears to us that the priority system was maintained to delib-
erately limit the number of handicapped clients who apply, so that
money can be saved up to give away in large grants. This was what
was done with the $5.5 million surplus this year. Of this amount,
$667,000 was given to the State mental health program; $1 million
was set aside for a new discretionary grant program for facilities,
in addition to establishment grants at the end of the year; $1 mil-
lion for a new high-technology placement program; $200,000 to es-
tablish a new independent living center; $1 million for increases in
the medical fee schedule; and $2 million for some cost services to a

_few select nonseverely handicapped clients.

Since April, no documents or contracts have been produced to
prove that the money is being spent in this way. Though all Feder-
al funds must be encumbered by September 30, at a State board
meeting on June 22, the State director could only make vague
statements about discussions to implement these programs. What
veally happened to alk of this money?

We feel that each of these grants may be improper with section
110 funds, and I have explained this in my written statement.

The $2 million allegedly budgeted for cost services to the nonse-
verely handicapped is limited to those on general assistance and
those economically dislocated due to technology. Thus, a client who
has never held a steady job and who has been cut off welfare is
still denied training under these criteria. “
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In addition, three types of disabilities are speciﬁca“7 excluded
from funding: Hearing, visual and dental impairments. Under this
system, a client who needs a hearing aid, counseling toward a new
vocation, and placement in a new job is not in great need of sub-
qtemﬁn] services and is thus categorically denied any funds.

IsN't this targeting of certain disabilities a form of discrimination
under section 504 of the Rehabilitation Act, which prohibits denial
of servide based op type of disability? There is no justification
under the prioritics section of the act for picking and choosing

among different types of nonseverely handicapped clients—even if

funding were limited, which it is not.

We feel that counselors have been dlb(.OUng(,d from spending
. money on their clients to build up this large surplus, which could
then be given away in grants. Establishment grants are given out
for the establishment.of new facility programs at the end of every
fiscal year. OVR administrators have stated categorically that _
these grants consist solely of excess funds returned by other States
and recallocated by the Federal Government at the end of the fiscal
year. They have claimed that a large appropriation becomes avail-
able sometime in September which cannot be spent on clients by
Septombor 30, so this and only this money is given out in grants.

Yet, in fiscal year 1982, Pennsylvania got only $240,000 in reallo-
cated Federal funds, most of it in July, but gave away $1,100,000 in
establisliment grants on September 30. Where did the additional
$860,000 come from? The State director said in a televised inter-
view in April 1982, that the nonseverely handicapped would be
funded il money is available at the end of the fiscal year. The State
board’s policy says that the first priority for reallocated funds is tq
pay for direct client services, and only the unused balance may be
given out in grants. Yet, although at least $§1 million was available,
including $860,000 in unspent case service money, no nonseverely
handicapped clients whatsoever were funded in fiscal year 1982,

No explanation of this has been madeé since April 1983, though a
letter was sent to all board members, and we were assured by the
secretary of labor and industry that it would be made. It appears
that funds have been withheld from clients to assure that large
gmnts are made to facilities.

The administration claims that $2.2 million was saved by a layoff

of personnel in fiscal year 1982, and justified the layoff by claiming
that the funds saved would go into more direct client services such
as wheelchatirs, prosthetic devices, training programs, and so forth.
Yet, with virtually the same section 110 funds for 1982 as for 1981,
the  amount which went directly to the district offices for client
services actually . dropped from $13,225,000 in 1981 to only
$12,500,000 in 1982.°

What happened to the $2.2 million which was allegedly saved?
The only increase was an additional $750,000 in establishment
grants to facilities, which indicates that such grants are now khe
real priority of the program. No one knows what happened to the
other $1.5 million. It remains unaccounted for.

The number of disabled individuals applying for the program has
dropped tremendously, from approximately 58,000 in 1979 to 29,762
in 1982, a reduction of 50 percent in 4 years and 27 percent from
1981 to 1982,

—
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Who are these individuals who are being discouraged and turned
away? In addition to the less severely handicapped, another large
group of clients who have been devastated by OVR poltey are the
most severely handicapped of all—those designated as homemak-
ers. In the past, the VRP has provided physical restoration serv-
ices, such as wheelchairs, artificial lipgbs, hearing aids, braces, and
so on, to very disabled persons who are unlikely to work outside
the home, but who can be made independent and capable of man-
aging household tasks. Both the Code of Federal Regulations and
the State Vocational Rehabilitation Act legitimize these services.

But during the past 2% years, OVR administrators have directed

counselors to deny services to homemakers as often as possible, to

reduce the percentage of clients rehabilitated in this category to an
arbitrary 25) percent of the State’s total.

In the Pittsburgh district office, over 400 cases of elderly clients
were ordered closed en masse as unsuccessful in 1981, and all fur-
ther services were denied to them. Repeated efforts by counselors
to the senior citizens centers recontacted as referral sources have
been refused, despite the existence of a large surplus of funds.

Though State board meeting minutes of July 1982 indicated that
an investigation of the mass closure of homemaker cases should
take place, this was never done. A letter from OVR Director
George Lowe to Mr. Murphy, the chairman of the subcommittee, of
September 28, 1982 states that the only homemakers refused serv-
ices were minimally handicapped. But our records indicate that the
vast majority of elderly homemakers closed were severely handi-
capped according to the most stringent Federal standards. These
services were provided by OVR because they have been unavailable
through any other agency. . .

In June, the orders to restrict eligibility of homemakers became
official policy in the new State plan. The only homemakers consid-
ered are those freeing another individual for work or caring for de-
pendent, children. The Stafe’s board’s resolution to provide services
to prevent institutionalization was deleted and replaced with irrele-
vant compromise language. In fact, the definition of “homemaker”
is already clearly spelled out in Federal regulations which the
State has no authority to redefine. )

At the June board meeting, the administration's legal counsel
held that it was illegal to spend section 110 funds on individuals
who live alone and need services to maintain their independence.
However, existing Federal regulations state that individuals living
alone may be considered as homemakers, and the expectation that
the rehabilitation of the homemaker free another family member
to engage in competitive employment is not a consideration. By ig-
noring these regulations, the administration has denied all services

- to homemakers who live alone or who provide care for another un-

employed adult, such as a disabled spouse.’ This 'has resudlted in a

harsh and cruel cutoff and denial of thousands of severely handi-

capped clients who have nowhere else to turn for help.

It appears that the money saved by this process is going into
large grants to certain rehabilitation facilities. We feel that having
facilities sit on panels which decide the direction of OVR funds is a
-conflict of interest, as this puts them in a position to steer funds to
their own facilities. p
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To conclude, it should be kept in mind that though the Reagan
administration has tried mightily to cut the basic State grant pro-
gram In the past few years, Congress has turned back these efforts
and actually increased rehabilitation funds substantially. Even the
most conservative Congressmen are convinced that this program is
cost effective, as it returns $10 in taxes for every §1 invested. The
program which has been so successful is the traditional vocational
rehabilitation program, which puts people back to work or prevents
them from being institutionalized at a low per capita cost.

By cutting our successful clientele and redirecting funds toward

large block grants which have not been proven to be cost effective,

Pennsylvania OVR is destroying the effectiveness of the rehabilita-
tion program. We feel that this approach should be stopped at
once; for if it is adopted by other States, we fear it could lead to the
death of the vocational rehabilitation program in Congress.

Thank you.

{Prepared statement of Michael Freeman follows:] -

Prerareop STaTEMENT OF MiCHAEL FREEMAN, PENNSYLVANIA SOCIAL SERVICES
UmioN, Prrrsnurcu, Pa.

My name is Michael Freeman, and 1 am testifying as a representative of the
Pennsylvania Social Services Union. I am accompanied by George Yarnall and
Larry Jenkins, also counselors in the Pittsburgh office of the Office of Vocational
Rehabilitation Since the present administration took over the vocational rehabilita-
tion program over two years ago, the omphu.sis of funding has changed dramatically
from the traditional service of individual clients through individual counselors, to a
program of large “block grants™ to rehabilitation facilities. We feel that this change
has been detrimental to the interest of our clients, and question whether it is legal
or proper to make such radical changes without legislative approval, as they seem
to violate the intent of the Rehabilitation Act.

Under the “priorities section” of the Act, each state may invoke a “priority
system’ to serve the most severely handicapped first “when services cannot be pro-
vided to all handicapped individuals.” We feel this system was used properly from
April, 1980 to July, 1981 when, due to a genuine funding shortage, services were
delayed. but not denied, to non-severely handicapped clients. But the OVR adminis-
tration acted questionably in July, 1981, when they decided to provide cost services
to only the severely handicapped\for the indg{nite future. It was claimed that the
“mission” of OVR was o serve the severely handicapped, whereas the Federal Act
was enacted to serve “handicapped individuals.” The legislative history of the Act
reveals that the “priorities section” was not intended to reduce the number of cli-
ents eligible for service, but only to provide an orderly way to select individuals for
service during limited periods of time when funding is inadequate. Though the Fed-
cral goverament has not forced any state to invoke or remain on a “‘priority
system” indefinitely, this administration has used an alleged ‘‘Federal mandate” to
serve only the severely handicapped as justification for permanently limiting eligi-
bility standards, thus denying vital services to thousands of our former clients.
From a program for the handicapped which would temporarily serve the severely
handicapped first due to limited funds, we have become a program for the severely
handicapped which will occasionally serve some non-severely handicapped due to ex-
cegsive unds. We feel that this is a distortion of the meaning of the Act.

There is now no financial reason for remaining on a “priority system.” At a meet-
g of the State Board of Vocational Rehabilitation in April 1983, the existence of a
$5.5 million surplus of funds was announced for fiscal year 1983. An QVR adminis-
trator stated that even if every handiaapped. individual was served, they would still
be unable to spend all this monéz. Why was the priority system not lifted immedi-
ately, as the Act seems to require’

It appears to us that the “priority system' was maintained to deliberately limit
the number of handicapped clients who apply, so that money can be saved up to
give away in large grants. This was what was done with the $5.5, million surplus
this year. Of this amount, $£57,000 was given to the State mental health program;
$1,000,000 was set aside for a new “discretionary grant” program for facilities, in
addition to “establishment grants’™ at the end of the year; $1.0g0,000 for a new high-

11
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technology placement’ program; $200.000 to establish a new independent living
center, 31,000,000 for increases in the medical fee schedule; 2,000,000 for some
cost services to a few select non-severely handicapped chent§ Sinee April, no docu-
ments or contracts have been produced Lo prove that the money s being spent in
this way. Though all Federal funds must be encumbered by Sept 30, at a State
Board mecting on June 22 the State Director could only make vague statements
about “dscusstons” to amplement these programs. What rvallv lmppvned to all of
this money?

We have serious questions about th® propriety of spending section 110 funds for
these and similar purposes in the new three-year State Plan Section 110 fundg are |
provided by Congress primarily for direct services to individual chents i the tradi-
tonal program As funds for independent living centters are provided under a differ-
ent section of the Rehabihitation Act, we feel the State Plan’s intent to spond
F1.750,000 annually of section 110 funds for this purpose is a form of “sweetening’
or supplementing independent living grants already made, which may be improper.
Much of the $t nutlion allotted annually for a high-technology placement program
will jo into research grants to rehabilitation engineening programs; again this s
questionable as fungds for this purpose are already provided under a different section
of the Act. To give a large grant to the State mental heatth program is dubious in
view of the “sole state ageney’” clause in the code of Federal regulations, which pro<
hibits the distribution of rehabilitation funds among the two or more state agencies.
The 31 million needed to implement the new medical fee schedule 1s also highly
questionable, as we have learned that these new fees were not approved by the
State Budget Office The “discretionary grant” program appears to be u"du(‘ct give-
away to rehabilitation facilities, as the amount of matching funds needed by facili-
ties was slashed from 20 percent and to only 5 percent, gnd section 110 funds will be
“set asude” Lo give out at any time during -the fiscal year, regardiess of the needs of
the direct service program. Though this program was approved by the Board in
Apnil, it was deleted from the new State Plan, so that its existence is hidden from
the public.

The 32 million allegedly budgeted for cost services to the non-severely handi-
cappe d is limited to two categories of clients those on General Assistance, and those

“economically dislocated due to technology.” Thus, a (livnt who has never held a
steady job, and who has been cut off welfare, is still 'denied training under these
criteria. In addition, three types of disnbilities-are specifically excluded from fund-
ing" hearing, visual, and dental impairments. Under this system, a client who needs
a hearing aid, counseling toward n new vocation, and placement in a new job is not
“in real need” of “substantial services™ and is thus categorically denied any funds.
Isn’t this targeting of certain disabilities a form of discrimination ypder section H04

bf the Rehabilitation Act, which prohibits denial of sonvuc based on type of disabil-

ity” There is no justification under the “priorities section” of the Rehabilitation Act
for picking and choosing among different types of non-severely handicapped clients,
even if funding were limited, which is is not. As little has been dong to inform or
encourage counsclors to use this “expanded priority system,” it is very dqubtful that
$2 million will actually be spent on non- svvvrolk hdndlmppvd clients hefore the end
of the fiscal vear

We feel that counselors have been discouraged from spending money on their cli-
ents to build up this large surplus which could then be given away in grants. "Es-
tablishment grants”™ are given out for the establishment of a new facility program
at the end of every fiscal year OVR administrators have stated categorically that
these grants consist solely of ¢xcess funds returned by other states and reallogated
by the Federal government at the end of the fiscal year. They have claimed that a
large appropriation becom® available sometime in bopt(‘mbel which cannot be
spent on clients by-Sept. 30, so this and only this monéy 1s given out in grants. Yat,
in fiscal year 1982 Pennsylvania got only 5’10 900 in reallocated l'edeldl funds
most of it in July, but gave.away $1,100,000 in “cstablishment grants™ on Sept. 30!
Where did the additional $860,000 come from? The State Director said in a t('l(.vmed
interview in April, 1982 that the non-severely handicapped would be funded *if

‘money is available at the end of the fiseal year.” The State Board's policy sdys that

the first priority for reallocated funds is to pay for direct client gervices, and only
the unused balance may be given out in grants. Yet although at least $1,000.000 was
available, including ‘SR(yﬂ 000 in unspent case service money, no non-severely handi-
capped clients whatsoever were funded in fiscal year 1982, 1 informed the Secretary
of Labor and Industry of these facts at a meeting in April, 1983, and he assured us |
that he would respond promptly in writing. In addition, State Board members were
told that an explanation would be made at the June Board -meeting. However; to
date, no explanation has been made, and new “establishment grunts"«&)plicmions
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were announced in the Pennsylvania Bulletin in May 1983 with precisely the same
justification given in previous®years. It appears that funds have been withheld from
clients to assure that large grants are made to facilities. '

The administration Lé%ls that $2.2 million was saved by a layoff of personnel in
fiscal year 1982, and jultified the layoff by claiming that the funds saved would go
into more direct client services such as “wheelchairs, prosthetic devices, training
prograns, etc.” Yet, with virtually the same section 110 funds for 1982 as for 1981,
the amount which went directly to the district offices fdr client services actually
dropped from $13,225,000 in 1981 to only §12,500,000 in 1982. What happened to the
$2.2 million which was allegedly saved? The only increase was an additional
$750.000 in “establishment grants’ to facilities, which indicates that such grants are
now the real priority of the progrum. No one knows what happened to the other
$1.5 million. It remains unaccounted for.

The number of disabled individuals applying for the program has dropped tremen-
mly. from 58,462 in 1979 to 29,762 in 1982, a reduction of 50 percent in four years
and. 27 percent from 1981 to 1982. Who are these individuals who are being discour-
aged and turned away? As we have shown, the less severely handicapped are a large
part of this figure. However, another large group of clients who have been devastat-
ed by OVR policy are the most severely handicapped of all—those designated as
“homemakers.” In the past, the vocational rehabilitation program has provided
physical restoration services, such as wheelchairs, artificial limbs, hearing aids,
braces etc. to very disabled persons who are unlikely to work outside the home, but
who can be made independent and capable of managing household tasks. Both the
code of Federal regulatiahs and the State Vocational Rehabilitation Act legitimize
these services. But during the past 2% years, OVR administrators have directed
counselors to deny services to homemakers as often as possible, to reduce the per-
centage of clients rehabilitated in this category to an arbitrary 20 perent_of the
State’s total. In the Pittsburgh district office, over 400 cases of elderly clients were
ordered closed en masse as “unsuccessful”™ in 19%1, and all further services were
denied to them. Repeated efforts by counselors té have the senior citizens centers
recontacted as referral sources have been refused. despite the existence of a large
surplus of funds. Though State Board meeting minutes of July 1982 indicate that an
investigation of the mass closure of homemaker cases would take place, this was
never done. A letter from OVR Director Geogre Lowe to the Chairman of this Sub-
committee of Sept. 28, 1982 states that the only homemakers refused services were
“minimally handicapped,” but our records indicate that the vast majority of elderly
homemakers closed were severely handicapped according to the most stringent Fed-
eral standards. These services were provided by OVR because they have been un-
available through any ofher agency. In June, the orders to restrict eligibility of
homemakers becanme official policy in the new State Plan. The only homemakers
considered are those “freeing another individual for work” or caring for dependent
children. The State Board’s resolution to provide services “to prevent institutional-
ization” was deleted and replaced with irrelevant compromise language.

In fact, the definition of “homemaker” is already clearly spelled out in Federal
regulations which the State has no authority to redefine. At the June Board meet-
ing, the administration’s legal counsel held t]?;al it was “‘illegal” to spend section 110
funds on individuals who live alone and need services to maintain their independ-
ence. However, the existing Federal regulations in the R.S.A. Manual, sec. 1541.
1062 state the following: “‘Individuals living alone may be considered as homemak-
ers.” “Family status and earnings are not conditions of closure for the homemaker,
nor are other factors such as the expectation that the vocational rehabilitation of
the homemaker free another family member to engage in competitive employment.”
By ignorihg these regulations, the OVR administration has denied all services to
homemakers who live alone or who provide care for another unemployed adult,
such as a disabled spouse. This has resulted in a harsh and cruel cutoff and denial
gf lthousunds of severely handicapped client§ who have nowhere else to turn for

elp.

It appears that the money saved by this process is going into large grants to cer-
tain rehabilitation facilities. Moreover, the facilities that receive the grants are now
directly involved in planning the direction of OVR funds. In March, 1982, the ad-
ministration created an Executive Planning Panel and eight Task Forces to develop
a State Plan which would determine how funds would be spent for the next three
years. Prominently represented on those panels were rehabilitation facilities which
stood to gain financially from the redirection of OVR funds into “block grants.” We
have no objections to the involvement of consumer groups in the planning process;
but we feel that to involve private facilities is a conﬁict of interest, as they are now
ina icsition to steer grant funds to their own facilities.

e
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To conclude, jt should be kept In mind that though the Reagan administration
has tried mightily to cut the basic state grant program in the past few years, Con-
gress has turned back these efforts and actually increased rehabilitation funds sub-
stantially. Even the most conservative Congressmen are convinced that this pro-
gram is cost-effective, as it returns $10 in taxes for every 31 invested. The program
which has been 8o successful is the traditional vocational rehabilitation program,
which puts people back to work or. prevents them froin being institutionalized at a
low per capita cost. By cutting our successful clientele and redirecting funds toward
large “block grants” which have not been proven to be cost-effective, Pennsylvania

OVR is destroying the effectiveness of the rehabilitation program. We feel that this.

approdch should be stopped ‘at once; for, if it is adopted by other states, we fear it
could lead to the death of the.vogational rehabilitation program in Congress. Thank
you.

Mr. Murpny. Thank you very much, Mr. Freeman.

We are honored to also have been joined by Congressman George
Gekas, in whose home district today we are meeting. Mr. Gekas,
thank you for joining us.

Mr. GExas. Thank you.

Though 1 am not a member of the committee, I thank the chair-
man for the opportunity to sit in and to participate as briefly as I
will be able to. Thank you.

Mr. MurpHy. Thank you, Mr. Gekas.

Mr. Freeman, you indicated in your statement that the order of
selection giving priority of service to the severely handicapped was
properly implemented in 1980. You do not approve, however,-of the
change in 1981 which limited services to the nonseverely handi-
capped to no-cost services such as counseling and placement That
is what you are pointing out.

Prior to the implementation of the order of selection in 1980,
were you able to fully serve all of your clients, all of those who
sought the services of the OVR?

Mr. FREEMAN. Prior to 1980, we were able to serve all individuals
on a first come, first serve basis. Then from 1980 to 1981, there was
a genuine shortage of funds, we believe, and the nonseverely handi-
capped were, we felt, properly placed on waiting lists—that is, they
were not simply turned away or told that it was the policy of the
agency only to serve the severely handicapped. They were told that
services would be delayed. Toward the end of the 1981 fiscal year,
some nonseverely handicapped clients were given the OK to go

ahead. We felt this did not discourage these people from applying
" altogether.

But when the board passed a resolution in 1981 that the agency’s
mission was to serve only the severely handicapped, from that
point on, our caseload dropped much more dramatically. We have
lost just a tremendous number of people that were served by this
program in the past.

Mr. MurpHY. Do you believe that Pennsylvania could fully serve
all of its eligible cf:ents without an order of selection, assuming
comprehensive serv1ces-to the most severely handicapped were pro-
vided?

Mr. FREeMAN. As I said in my statement, at the board meeting
most recently, one of the administrators actually said that even if
they served every handicapped individual, there would still be
money left over. That is the extent of the surplus right now. There-
fore, I think that makes it pretty clear, because they are having so
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much trouble spending the money now, that they could serve the
entire clientele, all handicapped individuals right now.

Mr. MurpHY. Are services to all persons with visual, hearing,
and dental handicaps presently being denied, from your experi-
ence?

Mr. Freeman. If that is the primary disability, yes. Those indi-
viduals are considered, even under the new so-called expanded
order of priority, to be not in need of substantial service and not in
great need and, therefore, they are to be simply turned away at the
door.

Mr. Murphy. Then 1 take it that some services in t se catego-
ries—hearing, dental, and visual—are supplied, providing there are
other reasons for their being in the rehabilitation program?

Mr. FREEMAN. Providing that there is another major disability;
that is correct.

Mr. Murpny. Mr. Goodling, do you have any questions?

Mr. GoobpLING. 1 have just two questioris, Mr. Chairman.

Mr. Freeman, I notice at the beginning of your statement, you
say, “Since the present administration toek over the vocational re-
habilitation program over 2 years ago;” what are you referring to,
since this administration, I believe, is in its fifth year? ’

Mr. FREEMAN. 1 am talking about the appointments of those indi-
viduals directly responsible for the rehabilitation program, which
would be the appointment of Mr. George Lowe as the director of
the program, and the appointment of the secretary of labor and in-
dustry as the regular secretary, Barry Stern. :

Mr. GoopLING. So you are specifically talking about the adminis-
tration of the program?

Mr. FREEMAN. Yes. .

Mr. GoopLING. My second question is could you describe a little
more the establishment grants to facilities, what facilities, what do
they do with the grant-money, et cetera?

Mr. FrReeMaN. We have some questions about the way those
grants are being used at present. The idea of the grants at present
is to expand services or provide innovative programs for the most
severely handicapped out of section 110 funds. There is one ques-
tion about that, in that the reading of the act is that the establish-
ment grants are to be for either the establishment or construction
of new facilities. In fact, what is being done with those grants is
they are being used for new and innovative programs—actually
they are replacing what used to be the innovation and expansion
grants under the Rehabilitation Act. That seems kind of question-
able in itself. '

Second, the policy for many years—and as stated, the policy of
establishment grants was that in no way would they rob the direct
service program, which is a program where counselors provide the
services to individual clients.- And in no way was money coming out-
of the funds that counselors can authorize to their clients to pro-
vide those grants. They were actually made available from other
funds that other States had returne , excessive funds from other
States, which the agency simply applied for at the end of the year.

However, when we czecked into those figures as to how much
they actually get from the Federal Government at the very end,
which they couldn’t possibly spend in the short time allotted on in-
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"dividual clients who need those services, we found that there was a
tremendous discrepancy. So, evidently, there is a large amount of
money. which is not coming from those reallocated Federal funds, it
is coming from the direct service program. -

Mr. GoopLING. Can you tell me what some of those facilities are?
For instance, what facilities in central Pennsylvania, in this par- .
ticular area, would receive such grants?

Mr. Freeman. Do you have a suggestion, Larry?

There are a large number of such facilities. There 1s the Good
Shepherd Home, the Harmarville Rehabilitation Center in western
Pennsylvania—there is quite a long list of them. - L

Mr. GoopLiNG. How do they qualify to even be in the bidding for-
these grants? BN

Mr. FreeMan. They apply under an announcement which is -
made in the Pennsylvania Bulletin approximately in May, and
they are told at that time that they don’t know whether they are .
going to get any money. They simply apply for competitive bids,
put in their proposals, and they inform them in the packet that
they don’t know whether they are going to get this large appropria- -
tion from the Federal Government at the end of the year. So they -
only know on September 30. But we know for a fact that those re-
allocated funds, the majority of them, are available in July, and
that the amount that is eventually given out in no way matches
the amount that is eventually directed to Pennsylvania. So they
are being given some inaccurate information also.

Mr. GoopLING. It far exceeds the amount? .

Mr. FrReeMaN. The amount that is actually given out, particular-
ly in this last fiscal year, far exceeded the amount which actually
came back to the State of Pennsylvania at that last minute.

Mr. MurpHY. And you suspect that money has been money that
was stockpiled from what formerly were other services being pro-
vided?

Mr. FreemaN. Right.

Mr. MurpHy. What is your understanding of the purposes for
which those funds may be spent, that is the funds that go to the
fFacilities? |

Mr. FreemaN. Can you clarify that? :

Mr. Murpny. Do they provide counseling services? Do they pro-
vide individual aids, equipment aids, or do they provide therapy?
What is your understanding of what those funds that are allocated
to the outside facilities, what are they used for?

Mr. FrReemaN. They can be, and often are, used for programs
which duplicate services which are provided in the regular pro-
gram. They can be provided for programs which simply inform
people of what services are available to the handicapped. They are
available for things like a housing counseling program or a place-
ment program which, of Course, a regular rehabilitation program
provides. They are all things which certainly are desirable for the
rehabilitation program. We have some questions as to whether
those couldn’t be provided within the regular vocational rehabilita-
tion program, why there is a priority on providing those same serv-
ices through facilities. .

Mr. Murpny. Mr.-Gekas. :

1
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Mr. Gekas. I just caught the tail end of your testimony, and 1
was. reviewing the written part in which you state thdt block-
grants “which have not been proven to be cost effective.” Have
there been any finjings at the Federal level that these grants have
proved to be not.cost éffective?

Mr. FreemaN. Ne, that isn’t what I said. .

I said that they have not been proven to be cost effective.

Mr. Gekas. Is thert any proof that they are not?

Mr. Freeman. No. But there is proof that the regular rehabilita-
tion program is cost effective. In other words, we are going into the
unkriown under the block grant concept. We know we have a pro-
gram that is working, that is cost effective. We are going into the -
unknown because wé are spending large amounts of money on indi-
viduals and we don’t know that that money is going to be returned
in taxes. ,

Mr. GeKas. But there have been no findings that they have not
been cost effective? :

Mr. Frerman. Not to my knowledge. ‘

Mr. Gekas. Nor any holding of funds by reason of any ﬁndmg
that they are not cost effective?

Mr. FreEeman. No. )

Mr Gekas. [ hdve nothing further.

Thank you.

Mr. Murpny. | have one final question, Mr. Freeman.

The purpdse of the State grant portion as written in the statute
is to prepare individuals for gainful employment if possible.

Another part of the act, for which we are seeking funding but
have not yet succeeded, provides services to those whose disabilities
are so severe that theysdo not presently have the potential for em-
ployment.

Do you feel that at least some of those who have been classified
as homemaker placements would better qualify under the other
section of that act, to distinguish between-those who you are at-
tempting to place in employment and those who you are attempt-
ing to help?

Mr. FrREEmAN. That would be desirable if those services were pro-
vided under the other section of the act. However, traditionally,
the only service that has been provided under the independent
living center is direct grants to independent living centers. Certain-
ly we have no quarrel with the independent living center.

[ don’t perceive any movement toward providing physical resto-
ration services to individuals who want to live in their homes who
are not qualified, and even perhaps severely disabled enough to go
to those independent living centers. Those individuals, at present,
are legally within the section 110 money in the Code of Federal
Regulations because the homemaker is considered to be a legal oc-
cupation, a vocation.

Now if, at sometime in the future, enough money is provided
under independent living, first, to fund all of those centers ade--
quately and, second, to prov1de all those services to people who
genuinely need them to live in their_homes, certainly it would be
appropriate to transfer them there. But that is not available-right
now. In fact, the problem we have is that—as I indicated, at least
in my written testimony—they are also attempting to take large
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grants to establish the independent living centers from section 110
funds. That doesn’t seem to us to be appropriate since those are al-
ready under the other section of the act. It is a qupplomentmg of
funds.

Mr. MurprHY. Thank you very much, Mr. Freeman.

We may have additional questions for you. I know I have a few, .
and I think that some of our other subcommittee members who
were unable to be here will have some, and we would like the op-
portunity of submitting them to you for your advice in answering
them at a later time.

I would like to welcome State Representatives Béb Belfonte and
Mark Cohen, who chairs, 1 understand, the committee that handles
human resources here in Pennsylvania. We welcome both of you,
gentlemen. Thank vou very much for giving us your time this
morning.

Our next witness is (xomgo Lowe, executive director of the Penn-
sylvania Office of Vocational Rehabilitation [OVR] here in Harris-
burg.

Mr. Lowe, you may proceed.

I want to apologize for being unable to see you when you visited
Washington last week. I know you saw some of the statff members.
Our schedule that day just got to be too much for me to handle.

STATEMENT OF GEORGE LOWE, EXECUTIVE DIRECTOR, ACCOM-
PANIED BY BUD LATZ, DIRECTOR OF OPERATIONS, PENNSYL-
VANIA OFFICE OF YOCATIONAL REHABILITATION, HARRIS-
BURG, PA.

Mr. Lowe. I am sorry we missed each other, Congressman.

My name is George Lowe. I am the executive director of Pennsyl-
vania’s Vocational Rehabilitation Program.

I have submitted for the record testimony which I will not read—
it is rather lengthy—in about 40 copies. I would like to read an in-
troductory statement to give the subcommittee an overview of our
program in Pennsylvania, and then I would be glad to answer any
questions that I can.

Mr. Chairman, I would like to give you and the Subcommittee on
Select Education a brief overview of the Pennsylvania OVR, where
it has been, where it is now, and where it is going as a program in
the immediate future.

In April 1980, the State board of vocational rehabilitation placed
the agency on a priority of serving first the most severély handi-
capped persons who were eligible for vocational rehabilitation serv-
ices. The State plan that was filed with the rehabilitation services
administration was amended to that effect, and the reason given
for the placing of the State agency on priority was insufficiency of
resources to serve all eligible clients. The State board noted that
the Federal act, as amended, permits a State agency to invoke a
priority if there are insufficient resources to serve all eligible cli-
ents, and that a State agency, in establishing a priority, must pro-
vide first for services to the most severely handxcapped

In a real sense, Mr, Chairman, all the office’s policies, its shifts
in direction, its new programing emphasxs flow from that action
taken in April 1980.

28-858 0 - 84 -~ 3
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Then, in mid-1981, an additional and significant trend was noted
in the internal budgeting of the office. OVR staff noted that, for a
number of -years, ‘what the agency expended for salaries, benefits,
and administrative costs had risen to consume more than 50 per-
cent of the total budget, while the dollars available to distribute to
our 15 district offices to purchase needed services for our clients—
what we call case service dollars—were diminishing alarmingly.

In 1981, they were less than 30 percent. If we had permitted that
trend to continue, by 1985 we would be distributing less than $10
million to our district offices for case services. 1 would only point
out the absurdity of having a budget in excess of $50 million in
which less than $10 million is available to our district offices for
the purchase of services for handicapped people.

- To the State board and the office staff, this scemed an uncon-
scionable situation. Under such a set of impossible circumstances,
how could the agency possibly adequately meet its stated priority
of serving the most severely handicapped, let alone serve all handi-
capped? Further change had to occur. .
In August 1981, the State board acted again. It strongly reaf-
firmed the priority of serving first the severely -handicapped, and
set the staff the task of placing as many severely handicapped per-
sons as possible in competitive employment. The board also acted
on the office’s internal budget problem. It set a standard that no
more than 50 percent of OVR's total budget be expended for sala-
ries, benefits, and administrative costs, and no less than 50 percent
for case services. This was, and is, the other major change OVR has
experienced in the past few years. For us as an office, it meant sub-
stantially reducing our management staff at headquarters, elimi-
nating all our regional offices, cutting back our field force in our

district offices, principally our supervisory and clerical staff.

The internal budget savings from those actions permitted us to
increase the amount of dollars available to our district offices for
case services. Dollars, Mr. Chairman, without which wé cannot ade-
quately serve our most vulnerable eligible handicapped citizens, for
severely handicapped folks require longer time in service and
greater expenditures than the nonseverely handicapped.

Additionally, the State board set a policy to péermit some of our
dollars to be used to build a service network in Pennsylvania—one
that does not exist—over the next few years, a service network to
meet the needs of severely haridicapped people.

And where is it we are now? In this year of 1983, we have ar-
rived* at the 50-50 split in our budget. We have formed an inter-
agency agreement with the Pennsylvania Department of Welfare’s
Office of Mental Health and Office of Mental Retardation. We will
match a specified amount of money to develop services jointly for .
clients we serve in common to eliminate duplication. We are also
engaged in the identification of service needs for the severely
handicapped hnd calling new services into existence through a
grant program tailored to meet local needs. '

QOur caseload has changed, and we are now serving more and
more severely handicapped people—85 percent this year versus 72
percent in 1981. And though we are out of the numbers game, “the
quick and easy rehabs,” Pennsylvania still leads the Nation in the
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number of people rehabilitated and, most specifically, in the
number of severely handicapped people rehabilitated.

While these profound changes and shifts in agency policy have
occurred, it should be remembered that we still offer to all eligible

 handicapped people our basic services of evaluation, counseling,

guidance, and placement. As our resources increase, our order of*
selection that-is part of our priorities system will expand. But the
agency will not, at least in the foreseeable future, return to the old
policies that, in many respects excluded or discouraged from serv-
ice the most vulnerable among us. It is to these, the severely handi-
capped, that we give our greatest resources, our energies, and our
first commitment.

That concludes my formal statement, Mr. Chairman.

[The prepared statement of George Lowe follows:]

PREPARED STATEMENT OF GEORGE LOWE, EXECUTIVE IIRECTOR, OFFICE OF
} VacATIONAL RENARILITATION, DEPARTMENT OF LABOR AND INbUSTRY

Thank you Congressman Murphy for inviting me to present testimony today st
this hearing. 1 am George Lowe, Iixecutive Director of the Office of Vocational Re-

habilitatioh, in the Department of Labor and Industry, which has responsibility for
carrying out the Commonwealth’s Vocational Rehabilgtation Program. .

INTRODUCTION

It is my understanding that this hearing is being conducted because of the “con-
tinuing concern in the Commonwealth over the use of Federal rehabilitation funds™,
as raised in your letter dated June 3, 1983 to George Conn, Commissioner of the
Rehubilitation Services Administration. My purpose in being here is to respond to
the three questions specifically posed in that correspondence —these having to do
with the use of Section 110 monies, the imposition of a priority system”, and wheth-
er Pennsylvania is in compliance with the Rehabilitation Act by its application of
an Order of Selection.

It will be helpful, I think, in answering these questions if T first describe where
the Pennsylvania program is and where it is going in the future. This is important
because what surfaces is not a program following the path of past practices in serv-
ing all handicapped individuals but a program following a direction of priorities and
a commitment, consistent with the Amendments of 1978, to serve a more vulnerable
porulation—the severely handicapped. It has been this basic shift in the Office’s
policies and direction that has been a source of much interest and scrutiny over the
past two years. H

STATE BOARD POLICIES i

The major policies to which I am referring were adopted as goal statements by
the State ilonrd of Vocational Rehabilitation in August 1981. In part, tlese goals set
direction for the Office in anticipation of the development of a more comprehensive
Plan for the program's service delivery System. These goals, in effect, have impact
on a change in priorities and spending patterns in the program. For the purpose of
this hearing, a summary of the goals statements is as follows:

(1) First and foremost, giving priority for cost services to severely handicapped
persons. By what I mean, the expenditure of our funds for the purchase of physical
restoration, educational, and vocational training services required by severely
handicapped clients to achieve a vocational rehabilitation objective. It should be
clear, however, that the priority for cost services both permits and does not exclude
non-severely handicapped individuals from receiving diagnostic, counseling and
guidance, and placement services or what we refer to as ““no-cost’ services.

{2) Maintaining and emphasizinﬁ the program’s priority on competitive em‘aloy-

t

ment and setting out to increase the percentage of competitive employment place-
ments.
. (3) Establishing a ratio of 50 percent between case service expenditures and ad-

ministrative/personnel costs. ]

(1) Identifying and addressing those issues in support of a service delivery system
for severely handicapped individuals by way of a functional State Plan for the pro-
gram.
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{5 Formulating and implementing working agreements with the Department of
Pubhc Welfare's Office of Mental Retardation and Office of Mental Healt at the
state and local levels.

t6) Reorganizing the Office to emphasize field operations in order to better meet
the vocational rehabilitation needs of the severely handicapped thentole.

{1 And lastely. related to these major goals were others such s the role of our
comprehensiver rehabilitation center, the Hiram G Andrews Center, in the pro-
gram’s service delivery svsteny; the wssibility of the program being funded under a
block grant and the impact this wousd have in serving severely handicapped individ-
uals, the traming and evelopment of stalf to give them the gkills to dssist a severe-
ly handicapped individual in resolving the complexitios he laces in his vocational
rehabilttation process: and the proactive leadership of the State Board in setling
those pohicies necessary to conduct the program consistent with the intent and clear
message of the Rehabilitation Act and its regulations.

The Board's actions in adopting these goals indicated 10 OVR that s focus for the
next two years, and through the development of a comprehensive program plan,
would be not to only serve the severely handieapped but the serve them as a priori-
3. Further. to assure sufficient fnding for this purpoese. 50 percent of the ageney's
monetary resources were to be used specifically for the purchase of rehabilitation

-services and the ereation of those new and essential services and programs nceded

by this priority population. -

At the same time, it was emphatically understood that non-severely handicapped
mdividuals would continue 1o receive diagnostic services, counseling and guidance,
and placement in emplovment In fact. the Board expressed this stipulation in its
official adoption of the program’s Order of Seleetion in April 1982,

1

IMPACT OF GOAL STATEMENTS

With the adoption of these zoals, the traditional direction of the Vocational Reha-
Bilitation Program was changed. After deliberation and consultation with Depart-
ental officials and stall, these changes came about through a series of actions
which were determined necessary to follow the direction set for the program. Brief-
Iy. these are summarized as follows:

{1 Personnel costs. — A reduction of personnel costs was accomplished by a redue-
tion in force tfurlough) at the Central Office level {primarily managers) in Qctoher
81 and in field offices in April and August 1982, The offect of this action was to
achicve the 50 pereent ratio bhetween case service and administrative/ personnel
casts in Fiscal Year 1983, This enabled the program to have more monetary re-
sources available for client services and the development of these new, essential
services and programs to which | referred earljer. :

12) Reorgamzation of office. - The reorganization of the Oftice was completed in
December 1981 by abolishing the Regiowtl Offices (the layer of supervision between
the Central Office and field offices) and by redistributing staff work at the head-
quarters level. The impact of this action has facilitated communication between
ficld offices and Central Office and has more readily given our District Managers
the flexibility to develop programs and services at the local level.

31 Network of services.—The development of a network of services for the severely
handicapped through the expansion or establishment of services is aimed at filling
gaps at the local level in the service delivery system. Currently OVR grants for this
purpose have two requirements. First, the target group must be the severely handi-
capped and second, the purpose of the expansion or establishment of services must
prepare the severely handicapped individual for placement in competitive employ-
ment.

th Statewrde and local agreemerits. —Statewide and local working agreements
with the Department of Public Welfare's Office of Mental 1lealth have been negoti-
ated and implementation has begun. Because this population has the lowest success
rate among all groups served by this agency. we are also embarking on a coopera-
tive offort with this Office in a Joint funding arrangement for grants to provide serv-
ices for chronically mentally i1l persons at the local level. Similar arrangements
have been made with the Office of Mental Retardation in the Department of Public
Wellare.

(0) Stateude planning project.—Qur statewide planning project involved over 150
volunteers ffom the pub{ic and private sector and relied heavily on the severely
handicapped consumer’s involvement and views for a rehabilitation service delivery
system in this Commonwealth. This effort was completed in June when the State
Board of Vocational Rehabilitation approved and adopted the Commonwealth's first
functional Plan. This Plan not only reaffirms the goals and priorities established by
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the State Board in August 1981, but more clearly sets the course of the direction for
this Office for the next three years. What it says to the public and the consumer s
that this program is about a scrvice delivery system that-is open and accessible to
its cligntele and places the first priority on the severely handicapped individual and
his/her vocational placement 1n employment.

(6) “Numbers game.” -Previously the primary criterion on which success was
judged by OVR officials was the number of persons considered rehabilitated Thas
"modus operandi” related to what can be called “quick {ix” volume rehabilitations.
with a resultant focus on marginally handicapped persons. We are out of this “num-
bers gmne"' and are channeling our energies to a quality program.

Ty Contpetitive emplovment.--The kind of finesse that enabled OVR to play a
“numbers game” had the effect of presenting a disproportionate rate of homemaker
closures greater than would be expected in a program focusing on competitive em-
ployment placements Crediting a “homemaker case” as rehabilitated was question-
able when only “easy, 'amgjg;( services” were provided - by that I mean, providing
glasses or a hearmg aid or Yeeth™ That is not to say that a single service cannot
have an impact on an individual’'s rehabilitation but what is questionable is what
seemed to be a past pattern of providing that single service for the sake of reporting
a rehabilitation In fact many clients were considered to be successfully rehabilitat-
ed as “homemakers”™ when placement in competitive employment was the original
objective. Even further, personnel were changing a handicapped person’s rehabilita-
tion placement goal when it was determined that they could not find competitive
employment. At its peak in 1981, 38 percent of this agency’s rehabilitatipns were
homiemakers, as compared to 11 percent nationally. By increasing the percentage of
cpmpetitive employment placements in 1982, the percentage of homemaker place-
ments was reduced As of the end of June 1983, of our 7.419 rehabilitations. 72 per-
cent were placed 1 competitive employment, and 97 percent of these are severely

“handicapped individuals.

LEGISTATIVE BUDGET AND FINANCE COMMITTER

It was not long after the shift in our direction began that the Legisiative Budget
and Finance Committee (LB&FC) began a thorough and extensive study of OVR
policies and activities. In January of this year —just six months ago—the study was
completed. During the term of the LB&FC study, OVR provided resource informa-
tion. laws and regulations, Minutes of State Board meetings. and suggested the hest
ways to secure both Federal and State statistics, information, and documents. 1
make this point because it seems to me, that we have been under a microscope and
throughout the examination process, we have remained open and cooperative-taking
comfort in the notion that thé intent of Congress in the Rehabilitation Act of 1473
was to make explicit that state vocational rehabilitation programs serve severely
handicapped persons as a priority. )

To a great extent and without enumerating the findings, the LB&FC report. T be-
licve, is supportive of OVR activities and goals and made the following recommen-
dations to improve the managemnent and monitorship of the Pennsylvania OVR Pro-
granu

(I A determination of statewide needs for voeational rehabilitation program serv-
ices.

2) Implementation of a system to monitor and evaluate program operating poli-
ctes and performance.

) Development of an “annual report” on the Pennsylvania Voeational Rehabili-
tation Program for interested members of the General Assembly and the general
public: the LB&FC report set forth the purpose and suggested content of such an
annual report.

() Initiation of steps to stabilize and improve staff morale and to deal with prob-
lems in the State VR Agency's overall “organizational climate’; it is suggested that
a special intra-agency task force on organizational and staff morale be created and
the findings of the task force be used in the forimulation of a plan to improve agency
operations.

In addition, the LB&FC report recommended that the Legislature consider ear-
marking specified amounts of State monies to be used specifically for the C{.)rovision
of vocational rehabilitation “cost services” to non-severely handicapped clients.
Since the LB&FC study was concerned with cost-effectiveness and particularly the
provision of vocational rehabilitation “cost services”™ to non-severely handicapped
clients. the report specifically recommended “that priority emphasis be placed on
rehabilitating nonseverely handicapped IPublic Assistance recipients’.
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The report then goes on to point out tlml,’ollw.r states have undergone program
changes similar to those which have occu¥red in Pennsylvania- -the conclusion
being Pennsylvania is not unique with respect to the changes it made given the cir-
cumstances it faced. Specifically from the Conclusions Summary of the LB&FC
report (page one), “'a total redirection of the Pennsylvania Vocational Rehabilitation
Program occurred”. In the same paragraph (page two), the summary goes on to com-
ment that, “This redirection of the PProgram is in conformance with Federal law and
regulations and is consistent with Program. development in other states”. This
brings me to the State/Federal partnership in fhe implementation of the vocational
rchabilitation program. ) ’

STATE/FEDERAL PAR'TNERSHID

From the onset, the Pennsylvania progrum has to the fullest, engaged in the
State/Federal partnership intended by the Federal Rehabilitation Act. This Office
has had frequent and direct contact with the Federal Regional Office concerning not
only directional aspects of the Pennsylvania program but operational procedures as
well. “This relationship has ranged from face-to-face discussions about the “Order of
Selection” to written responses about the authority within the Rehabilitation Act
for the Pennsylvania program to conduct jts grant programs. 1 am confident in
saying that we have had both support and encouragement from the Federal level to
continue the policies established by the State Board of Vocational Rehabilitation.

RESPONSES TO CONGRESSMAN MURPHY'S INQUIRIES

Congressman Murphy's letter of June 3 questions the expenditure of Section 110
funds on mental health programs. independent living centers high technology place-
ment programs, and direct grants to private rehabilitation facilities. As explained in
my earlier testimony, the Office of Vaocational Rehabilitation places its priority on
serving first thewseverely handicapped. Consequently. we are committed to identify-
Ing gaps in services for the severely handicapped and to building and arranging a
service network to fill their service needs. One of the recognized and accepted ways
to do this is through grants lor the expansion and establishment of rchabilitation
facilities that will provide service and program resources to close these gaps. The
issue then seems to be whether it is permissable to fund grant programs designed to
provide services for severely handicapped persons. Clearly, the authority to ﬁo S0 i
contained in the-Rehabilitation Act of 1973, as amended, Section 103tbx2), “Scope of
Vacational Rehjbilitation Services” under Title 1, Part A, which states:

“Vocational rehabilitation services, when provided for the benefit ofsgroups of in-
dividuals, may alsé include the following:

“The construction or establishment of public or nonprofit rehabilitation facilities
and the provisions of other facilities and services {including services offered at reha-
bilitation facilities) which prormise to contribute substantially to the rehabilitation
of a group of individuals but which are not related directly to the individualized re-
habilitation written program of any one handicapped individual ™

And in Title 34 of the Code of Federal Regulations, Section 361.53. “Scope of State
unit program: Facilitiecs and services for groups of handicapped individuals,” which
states:

“The State plan may provide for facilities and services, including services provid-
ed at rehabilitation facilities, which may be expected to contribute substantially to
the vocational rehabilitation of a group of individuals, but which are not related di-
rectly to the individualized rchabilitation program of any one handicapped individ-
ual. If the State plan includes these facilities and services, it must assure that the
State unit establishes and maintains written policies covering their provision.”

And in Section 361.11, “Shared funding and administration of special joint
projects or programs,” which provides the procedural requirements to be met by the
state agency. These state, in part, that:

“. . . to provide services to handicapped individuals, the State unit with the con-
currence of the State agency must request the Secretary to authorize it to share
funding and administrative responsibility for a joint project or program with an-
other agency or agencies of the é)t(;te, or with a local agency . . .”

We employ these authorities; we employ them in the full spirit of their intent—
serving the more severely handicapped—and we conform with these authorities.

The second issue raised was whether giving preference to severcly handicapped
persons is authorized by the Rehabilitation Act when sufficient resources are un-
available to serve all handicapped persons. The question then is one of available re-
sources. A review of OVR cxpenditure patterns by the LB&FC (page 118, Table 14)
reveals that expenditures for the purchase of service for han icapped persons
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ranged from a low of $20,243,000 in 1970 to a high of $24,958,000 in 1975. The
former (1970} represents 69 percent of total expenditures while the latter (1975 rep-
resents G0 percent. Now the significant point of this pattern is that some seven
years later in fiscal year 1952, the case service expenditure was $21,525,000 and rep-
resented only 44 percent of total expenditures. ,

To amplify further on the decreasing resources available: from {936 through 1979,
the allocations to our District Offices for services for individuals ranged from
$1%.324.000 to $18,756,000, a lairly constant figure. In fiscal year 1980, however, a
decline is evident: significantly from $17.837,000 to $14,000.000 in fiscal year 1982 or
by a decline of 23 percent in those funds from which services are purchased for indi-
viduals. Consider that this decline occurred too during n time when inflation was
escalating and the purchasing power of our dollar was reduced by higher service
costs.

1 submit that the decrease in the ratio of dollars available for the purchase of
services for clients was alarming and the continuation of a priority of services for
the severely handicapped was essential.

The third issue has two parts: The allegation that Pennsylvania violated the Re-
habilitation Act of 1973 by its application of an Order of Selection for severely
handicapped clients during the past two years i1s unfounded. An, “Order of Selec-
tion" is a description of the order to be followed in selecting groups of handicapped
individuals to be provided vocational rehabilitation services. The Order must assure
that those groups ol individuals with the most severe handicaps are selected for
sorvice before any other group of handicapped individuals. In March 1981 when |
arrived to administer the OVR Program in Pennsylvania, 1 found an agency which
vas engaged in a production game, was overstaffed, was underfunded for case serv-
ices, and lacked a clear sense of purpose—these despite being under priority to serve
severely handicapped individuals. The program was characterized, too, hy being a
closed system, unable to relate with the rehabilitation community except through
strained relationships at best. Even from within, there was reluctance on the part of
staff to exert program initiatives.

Taking the Order of Selection seriously—and within the intent of the Rehabilita-!
tion Act. which gives priority to severely handicapped individuals—meant one thing
for the program—change. Not only would we be about the business of serving se-
verely handicapped individuals but would be about it actively—secking out clientele
not traditionally served by the program, identifying and establishing services and
programs needed by the priority client, and building the bridges in the rehabilita-
tion community which are needed to support this effort.

The second part of this issue has to do with whether Pennsylvania presently vio-
lates any part of the Act by expanding its priorities to include certain classes of
clients. No. no violation has occurred. In fact, the expansion includes handicapped
Welfare recipients and displaced or furloughed handicapped workers who require
substantial vocational rehabilitation services to regain employment. It will be re-
called, too, that extending priorities to include Welfare recipients was supported by
the LB&FC study.

By the end of June, our figures indicated that 22 percent of our clients in an em-
ployment status are Public Assistance recipients and B{’?}cent of our rehabilitants
are Public Assistance recipients. The expansion to the groups identified is consistent
with the Order of Selection. Clients no longer need to be severely handicapped but
must be out of work and/or on Public Assistance to receive vocational rehabilitation
“cost services”. The concern seems to be that the program’s Order of Selection equi-
tably accommodate both severely handicapped and non-severely handicapped indi-
viduals.

Even with the expansion of the Order of Selection, not all handicapped individ-
uals will be able to receive “‘cost services”, but I reiterate they are not excluded
from the vocational rehabilitation program in that nonseverely handicapped per-
sons are provided with diagnostic services, counseling and guidance, and vocational
placement services. The question is whether this is fair and I respond it is fair, it is
equitable under an Order of Selection giving first—but not only—priority for “cost
services' for the severely handicapped.

L

CONCLUSION

In closing. it Seems to me that all interested parties—employes, clients, service
providers, advocates—must make sure that the “continuing concern’’ about OVR ex-
penditures, referred to in Congressman Murphy’s letter, must be focused on a qual-
ity service delivery system for serving those individuals with the most severe handi-
caps. To have continued former expenditure patterns, weighted heavily on the side
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of expenditures for cmployes, could only have been at the expense of services for
severely handicapped persons and, not only that, but at the expenseof the agency’s
flexibility tg develop innovative programs and services'in building a service delivery
network. This proposition is clearly unacceptable and so over the two years, policies
and activities have been aimed at striking a proper balance between these essential
program components; i.e., personnel expenditures and case service expenditures.

As 1 mentioned earlier, the direction to be taken by the agency for the next three

- .years has been finalized in our State Program Plan. Our course has been charted
and is underway. For all concernced—clients, emﬁloyes, service providers; advocates, .

and bureaucrats—an accessible, open system with goals and objectives clearly stated

is available for the first time. .

And, the focus in that Plan is for this program to pr&'idu SCrvices In a responsive
and régponsible manner to severely handicapped persons, and to build a network of
services which does not now pxist for these underserved citizens of the Common-
wealth. . :

Mr. MurpnY. Thank you very much, Mr.-Lowe.

When you speak of approaching’ one-fifth of your budget being
used for the purchase of services, and four-fifths of it used for ad-
ministrative—— : :

Mr. Lowe. Wages, salaries, and benefits—adininistrative costs,
yes. .
Mr. MurpHY. And none of that going {or the purchase of services
or supplying the handicapped with any implements or devices or
aids—— :

Mr. Lowe. Or training.

Mr. MurpHy. Or training.

Mr. Lowke. Or education. :

Mr. MurpPHY. When you talk about purchase of services, what is
included in that? .

Mr. Lowe. Purchase of services includes restoration services; it
includes therapy, it includes psychotherapy, it includes the pur-
chase of prostheses, it includes training, it includes education, it in-
cludes specialized evaluation, the whole kaleidoscope that tradition-
ally had been purchased”in most rehabilitation programs in this
country, and certainly in this State, without which we can’t carry
out the program, Mr. Chairman.

- Mr. MurpHY. Don’t your personnel provide some therapy with

the mental therapy programs, training, and_education? Do your
personnel provide seme of that when they are in the client rela-
tionship? ) : _

Mr. Lowk. Let’s take‘a look at the counselor’s function for a
minute. The counselor’s function, in our view, is to orchestrate the
many services that may or may not hopefully be available on
behalf of their client. In the process, that counselor becomes an ad-
vocate for that client, to see .him throygh the system, to see him
‘through the many services he may or she may need.

Mr. MurepHY. But not directly providing those services.

Mr. Lowk. They do not directly provide—for example, they don’t
grant college degrees, they don’t provide trade s¢hool training, they
don’t perform operations, they don't make prostheses, they don't
engage in vocational evaluation. That is sonmething that we pur-
chase from people who are technical experts in those fields.

Mr. MurpHY. You are saying they do not then work with their
client in a physical sense, but as a coordinator; as a guide, as an
advocate; is that your—— .

Mr. Lowe. And as a counselor. .

- - ‘
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One of the critical things for every client in QVR is motivation.
One of the critical things th OVR also with the counselor’s function
is to see to it that the serviees that we are supposed to get for that
client, we get, and that we see that they are quality services.

* Mr. MurpHY. What about the allegation that a flot of money was
. available while you were restricting services only to the severely
Handicapped, and that you had additional dollars remaining that
could have gone to provide some services to nonseverely hdndl-
capped? .

Mr. Lowr. Here is a key issue. Let me sec -if I can state it as
‘clearly as I can.

The State board made a decision that whatever dollars we had.

left over, whatever dollars were available that we could spend rea-
sonably, we should spend to build a service network that served the
severely handicapped people. If we have a prior 1ty to serve first the
- severely handicapped, and we don’t have the services.to do that, we
can't meet our gbals. This is an agency that traditionally had a.
mixed-case load. We are now talking about finding, seeking out,
working with those people who are most vulnerable among us first,
serving them through the whole kaleidoscope of services—some of -
which don’t exist. That is what 1 mean by building a service net-
work. \
So what we do is we ask our distr ut offices, all 15 of them, to
identify services that we need that don't exist, and that is what the
grant program is about. It is to call into existence those services
- that don't exist.

What are some examples? Some examples are: We discover some
severely handicapped people who are eligible for our program who
need to live in the community, who need to get out of the institu-
tion that they are in. So, for the first time, the agency is going to
engage in creating community livikg arrangements. The way you
create community living arrangements is you may also be involved
in attendant care, which is one of the fundamental needs of severe-
ly handicapped people.

I am talking, however, about people who are eligible for our pro-
gram. I am not talking about centers for independent living. I am
talking about living in the community—part of our client case
load—and in the process of living in the commtlinity, undergoing
training programs, vocational evaluation, to determine the full
extent of the possibility of some of those folks getting jobs.

We have, Mr. Chairman, in’this State a number of people—let
me put it this way—who have messed up bedies, but who have good
minds. Many of these people have been discouraged by this agency

.in the past from coming and seeking services. Why? Because the
agency was driven by numbers. The agency wanted to lead the
Nation in rehabs. It is a noble objective. But when you are driven -
by numbers, when the psychology of the agency is to do quick reha-
bilitations—get me 500 rehabilitations, get me 555 rehabs next
month, et cetera, et cetera—then the whole energy and creativity
of the agency can't be devoted to working with the people who are
most vulnerable, but who are eligible for our services.

That is what we are about. So when we talk about network build- -
ing, when we talk about expending the funds for grants, we are
talking about building a network.

28-858 0 - 84 ~ 4
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Incidentally, there is no such thing as a block grant process in
this State. There is an elaborate, carefully tailored system to make
the most objective judgment as to what are the best grants we can
get. We publish an article in the Pennsylvania Journal, and agen-
cies send in applications against that advertisement. We go
through a process in which, in each of the district offices, those
services that are developed in those applications are really the ones
that are neededy that are missing, in that area.

The first place that the selections are made is at the local level
where the services are needed. They come to us, they are reviewed
by us, and then again are reviewed by the district offices, and a
selection is made. :

Last year—there aren't just a few agencies that receive nioney—
27 received grants. Some of them received grants, Mr. Chairman,
for community living arrangements for severely physically handi-
capped people. Some of them received grants to assist them in de-
veloping new techniques in vocational evaluation for this new pop-
ulation of severely handicapped people. Some of them received
grants to help place severely handicapped people in employment,
with our placement counselors, on the model that Congress initiat-
ed, the projects with industry model.

That is what we are about. That is what the grant program is
about. That is what the priority is about. As we develop more re-
sources, as you can see by my testimony, we expand our order of
selection” The board has ulready done that to include two large
groups of people. As our resources increase, we will continue to
expand the order of selection.

But we do not now have sufficient resources to serve the severely

. handicapped people in this State, and that is why we are still on an

order of selection. And we won’t have sufficient resources until we
have an adequate service delivery system at the local level.

Mr. MurpHY. Thank you. :

Mr. Goodling~ .

Mr. GoobrLiNG. Thank you, Mr. Chairman.

Let me pursue one of the questions you asked, only in a little
more detail. -

We heard testimony where it was suggested that a portion of the
$5.5 million surplus repogj.eq by your office in April 1983, one, has
not been spent; two, if spent,-has not been documented; and three,
‘if spent, spént improperly. How would you react to those?

Mr. Lowe. Violently. -~

Of course, we have a plan to spend that money and, of course, it
is being committed. Let me mention some of the things that it is
committed to. o ,

One of the things we want to arrange is, in the city of Pitts-
burgh; an advanced technology institute. .to train severely handi-
capped people. We are working out a process now i Pittsburgh
with the Allegheny Community College and a tie in with CMU to
develop that kind of curriculum, that kind of course, Which will
educate’on an academic year 30 severely handicapped people.

One of the key things to that is the Business Advisory Commit-
tee that will assure—at least maximize the assurance—that: folks
who graduate from there will get jobs, good jobs in advanced tech-
nology.

27
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There are careers that, 10 years ago, we couldn’t have thought of
in terms of placing severely handicapped people, but with the ary
rival of higﬁ technology and the advantages of it for severely
handicapped people for employment, we are developing a program
in these careers. We have a similar program in Philadelphia. It has
been very, very successful. It is at the University of Pennsylvania.
We now want to do one in Pittsburgh. That is an example of what
we are doing.

So there is a plan for the expenditure of all of those dollars.

If you want to call it improper, of course, I wouldn’t agree with
you on that. It talks about the creation of an institute, it talks -
about the creation of a network. That is the other major thrust of
that money, to call into existence the kinds of services I mentioned
earlier for handicapped people, and most specifically for severely
handicapped people, that don’t exist now. We can’t get there from
here to meet our priority,-our goals, unless we do that. We are fool-
ing ourselves and we are fooling our handicapped community if we
don’t do what we need to do in terms of the service network.

Mr. ‘GoopLING. I should know the answers to the next two ques-
tions, I suppose, but 90 percent of my time is spent on elementary,
secondary, vocational, school lunch and child nutrition programs,
so | don’t have these answers.

Are counselors retained and promoted according to the numbers
that they serve? Does that have anything to do with retaining and
promoting? Also, does it have anything to do with Federal dollars
that come to the State?

Mr. Lowe. It does not have to do with Federal dollars. That is a
good question. n

It is true that, in the past, counselors have been driven by num-
bers. This isn’t something they-thought of themselves, this has
been the administration of the program-—get me so many rehabs.
So the rewards were in numbers. - N

What we are in the process of doing now is replacing numerical
goals with quality goals. I have taken the agency out of the num-
bers gafie. We are not in the numbers game now. Even though I
have said in my testimony that we still lead the Nation in rehabs
of severely handicapped, that is not a number-driven concept. We
are after quality.

Quality has to do with things such as the appropriateness of the
kinds of services we give handicapped people, and the timeliness by
which that service is delivered. That is quality. We are more inter-
ested in that than we are in numbers.

Mr. GounLinG. In your meetings across the Nation, how do yoy
stack up with other gtates in relationship to your 50-50 allocation
to salaries and administrative services? Has this been a discussion?

Mr. Lowe. It has been a discussion in most other States. I think
the Legislative Budget and Finance Commijitee report mentions
that, though I don’t have in my head how we compare with other
States. s

Mr. GoopLING. Could you supply that information?

Mr. Lowe. We will be glad to do that.

Mr. GoopLING. I have no other questions.

Mr. MurpHy. Mr. Gekas.

Mr. Gekas. Thank you, Mr. Chairman.
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Just one question. When you established in your testimony that
the priorit was vested toward the severely handicapped, were you
implying that-the grants that you also discussed were the cement
that established that priority, that made that priority? Or to put it
another way, if you didn’t have those grants and the other pro-
grams remained intact without that grant program, would the se-
verely handicapped still be the “priority in the services that you
~render? ,

Mr. Lowk. V‘% could not serve them if we didn’t—to use your
metaphor, it is the cement that makes it possible for the system to
hold together to adequately serve severely handicapped people.
Without it, we can’t do it.

Mr. Gegas. In other words, when the priority was established,
the grant came up naturally or through evolvement as the way to
make sure that your priority was met? ‘

Mr. Lowk. Yes.

Mr. Gekas. 1 have no further questions. Thank you.

Mr. MurrHY. Mr. Lowe, are you collecting any data to reflect the
outceme in terms of employability for persons being served under
the grants to rehabilitation facilities?

Mr. Lowe. We are in the process of collecting that data. It is a
little early for us to give you facts and figures on that.

I would point out to you, though, that part of the plan which has
nat yet been made public, the 3-year plan, puts a heavy emphasis
on the connections in the program with advanced technology. o

Let me say again that I think the opportunities for careers for
severely handicapped people have vastly increased, even over the
last 2 or 3 years. But 'we do not have hard data on how successful
we are being on placing severely handicapped people, although we
have noticed in our data that we are placing more and more se-
verely handicapped people in competitive employment. But I don’t
have a breakdown on what kinds of jobs they are. )

If we have it, I would be glad to supply the committee with that.

Mr. Murpny. I think it would help if you would take a look at
your success ratio. What concerns me is, as you make a grant to a
rehabilitation facility, how much are they using for administrative
costs, what are they using to provide the direct services, and are
you merely transferring=ffollars for administrative cost purposes?

Supposing the rehab facility that has the contract is expending
four-fifths of their contract money for administrative costs and
services, then you are back in the same boat that you alleged that
you were when you had a full counseling system of your own.

Mr. LowE. Let me try to answer that two ways. One is that we,

- along with the process of awarding grants, also audit. We have in-
stituted a process of auditing the grants that we give to be sure
that the money is expended in the way that we have agreed that
the money should be expended when,the award was made: for that
grant. That is one thing. So we are watching what you are refer-
ring to very carefully. And where there are violations, we ask for

~ money backy We are in the process of doing that.

The other thing that is most important to remember is a word
called “outcome.” Some private agencies would like to have, as Mr.
Freeman suggested, block grants to their agency. That gives them

. an opportunity to build a whole budget yearly. We don't give block
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grants. There has been a tension, and there always will be a ten-
sion, between dur agency and private agencies. It ought to be there.
But it ought to be a creative tension.

What we are doing now for the first time with private agencies is
this: We are basing our efforts and our relationships with them on
outcomes. If you can produce for me, if you run a private agency,
the best kind of rehab services for my client and you see that they
get jobs, then you can expect a lot of business from us.

Mr. MurpHy. That is what takes me back to my first question.

Mr. Lowr. And if you can’t do that, you are not going to get busi-
ness from us.

Mr. Mureny. That is why 1 think it is important for you to col-
lect the data on the employability following the grants.

I have numerous questions, but it is approaching 11 o’clock and
we have five more witnesses, Mr. Lowe. 1 would like to know if I
could submit my questions to you in writing, and if you would have
your staff then supply us with the answers. We will try to not
make them S0 numerous that they become burdensome. I don’t
want you to spend any more of your time on administrative work
than you have to, but "I do have several other questions that I
would like explanations on so we can provide it to the full commit-
tee.

Mr. Lowe. We would be happy to supply you with whatever in-
formation we have.

Mr. Murpny. Fine. Thank you.

Do you have any further questions?

Mr. GoobLiNG. No, Mr. Chairman.

Mr. Murpny. Thank you very much, Mr. Lowe, for giving us
your time this morning.

We have a request for [{on. Senator Buzz Andre:rebkl a State
senator from the 49th District of Erie, Pa. i

Good morning, Senator. It is nice to have you with us.

STATEMENT OF HON. A. BUZZ ANDREZESKI, SENATOR, 19TH
DISTRICT, ERIE, PA.

Mr. Anprezeskl. Thank you, gentlemen.

‘Mr. MurpHY. Thank you for returning to Hanr)sbung SO soon
after you quit. We heard you adjourned Thursday; js.that right?

Mr. ANprEzESKI. Yes, we did. It is almost an g]}&)matlc trip. It is
6 hours behind the wheel.

I would like to thank you for inviting my participation at this
committee hearing. ‘

I would also like to say hello to Congressman Gekas, who. has
also served in the senate chamber. We were supposed to have
lunch together in January, Congressman. We will have to delay
that a year or so.

* Mr. MurpHY. You can have it today, can’t you? George is avail-
.able today. .

Mr. ANpDrEzESKI. We were both going, Congressman.

I am here, first of all, to state my support for Congressman
Austin Munphy s bill on the Rehabilitation Extension Act of 1983,
and strongly support the funding that would take us back to the
1979 purchasing power for State grants.
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<
[ am also here to represent northwestern Pennsylvania at this
vocational -rehabilitation hearing. 1 would like this committee to
. please note that in northwestern Pennsylvania, vocational rehabili-
tation is more than a phrase, it 1s an actuality. It is a program car-
ried out by a series of operators, by a serics of counselors, who
have provided the difference. Often, gentlemen, we know that, in
Governinent, there are the talkers and there are the doers.

In vocational rehabilitation in my senatgrial district, in the coun-
ties of northwestern Pennsylvania, it is ap actuality, and it is an
actuality that I think we cannot afford to [dimjnish in any quality,
whether it be the quality of service to the severely handicapped or
the less-severely handicapped, 1 think it 1s our responsibility to pro-
vide those funding streams. Whether they be the 80-percent feder-
ally matched program, whether they be a special grant program
just from a county government, or a combination of Federal, étate
and local moneys, we have that obligation, gentlemen.

On that, I would like to point out from my own experience—I
work now in the State senate, but 1 have worked in boiler shops. 1
have worked in places where vocational rehabilitation counselors
have provided the necessary tools to place a person in a meaning-
ful taxpaying position in our society, as compared to a position

® where we give custodial service at the cost of the taxpayer. .

I would also, in concluding my testimony, like to make one other
point. We live in a great society—not to use a statement of other
clected officials. But we live in a society that has provided- the

¢ wealth, that has provided the means for us to become the greatest
country on Earth, become the leaders of the free world. And within
this greatness, within the wealth of this society—and 1 mean not
just the personal wealth, | mean the natural wealth, 1 ‘'mean the
wealth that has provided us with the means to attain our standard
of living—1 feel there is a place in our society for all individuals.
The individuals who are affected by vocational rehabilitation,
whether they be the severely handicapped or the slightly handi-
capped, are individuals who certainly need our considerations.

These aren’t-the organizations that have 15 different political
action_committees that can come to us asking for our support, but
they are the individuals who are sitting in this room sayng, “Look
at' me, | have a life and 1 have dignity and | can produce.” 1 think
that; within the greatness and the wealth- of this Nation, we have
the abilities, we have the necessary channels and funding streams
to provide this dignity to all people in our society, without exclu-
sion and without hurting any of the individuals who might some-
how seem somewhat affected.

Surely, gentlemen, if we can provide aid to every country in the
free world, plus some in the nonfree world, we can certainly pro-
aid in this great Nation to those who want to become a con-
tribudng part of our country. ’

With that, I thank you for hearing me, gentlemen. 1 appreciate
your haviag this heating. I also appreciate your being available to
ere into Pennsylvania to listen to these individuals.

Thank you
Mr. MuHpHy. Thank you, Senator, very much.
I regret! to advise you that the Federal Government will be
spending more this month to send a couple of naval task forces
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~ through the Caribbean to shake a big stick than Pennsylvania will

/

have to spend on its vocational rehabilitation for the next year.
Some day we will get our priorities a little straighter.

You have apparently indicated, Senator, that you favor a total
expangion of the program from the bcvelely disabled to all of the
disatfled. But 1 have to ask you if you think perhaps there is some
assistance—f{or instance, hearing aids and eyeglasses—that could
be provided under the medicaid option that the State has avail-
able? Would you think that maybe it was time for Pennsylvania to
provide those services through that direction?

Mr. Anprizeskl. Congressman, Pennsylvania is currently taking
that step. With the passage of our last gencral fund budget, we
have appropriated $100 million toward a prescription program.
This is a rebate program. But, I think, as the medicare program is
cut back on its dollar amount, this is going to come into place, just
with the drugs, in helping pay for'part of that cost. Pennsylvania
has also for handicapped who use medicaid appropriated an extra
$100 million just to deal with that situation in terms of hospital
care.

I would agree that the State itself has to assume more responsi-
bility in meecting the needs of an aging population, especially a
State as Pennsylvania whieh has an aging population.

The one thing we run into is attitudes—one of the biggest atti-
tudes now is everybody is saying we have to be worried about jobs,

-and everybody talks about that, and that we have to have the right

business climate, that we have to have the right climate for indus-
trial expansion and industrial growth. Along with that, somehow,
we have back-burnered the fact that we have to have the right atti-
tudc [m dignity.
. MurrHy. Mr. Goodling. -
Ml ‘GoOODLING. | have just one question, Senator. -
siven the fact that we have had a good program in PennSylvamd
over the past year, my question would then be that with changes,
could this even become a better program?

Mr. Anprezeskr. Hopefully, sir.

One of the problems, as I reiterated, is facing up to the responsi-
bility as elected officals. 1 think that sometimes we have to stand
up and say perhaps we have to assume-the responsibility even if it
means agsuming more of the cost.

Mr. MurrHY. Mr. Gekas, you have been wanting to cross-exam-
ine your colleague. :

Mr. GekAS. Senator, did you say it is working in your area, the
sheer reality of it?

Mr. ANDREZESKL Yes; there is a reality of the situation that they
are, placing people in jobs and.giving them the special equipment.
And these individuals, not only can they show you the figures, but,
they can“show you more than that. Any agency can shgw you the
figures on how well they are doing, Congressman—they can show

. you all types of figures or they can do a study. But vocational

rehab can show you the people on the job.

Mr*Gekas. I have no further questions.

Mr. MurpHy. Just to thank you again, Senator, and advise you
that the handicapped will now be eligible under the Job Training
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Partnership Act. I hope that Pennsylvania will seek to implement
that. -

Thank you, Senator.

Mr. ANprezESKL. Thank you, gentlemen.

Mr. Murrny. We now have a panel consisting of Eileen Schackel-
ton, vice president of Open Doors for the Handicapped of Allegheny
County, Pa_; and Sigi Shapiro, executive director, Pennsylvania (Co-
alition of Citizens with Disabilities of Philadelphia. Will both of
you please take the witness table.

STATEMENT OF EILEEN SCHACKELTON; VICE PRESIDENT, OPEN
DOORS FOR THE HANDICAPPED OF ALLEGHENY COUNTY,
PITTSBURGH, PA.

Ms. ScnackeLToN. Thank you very much.

Am I speaking to Austin Murphy? Who are YOO

Mr. MurpHY. I am Murphy.

Ms. ScHAckELTON. I am glad to meet you, sir.

Mr. Murpny. Thank you.

My staff forgot the name tags here for the members, but nobody
1S perfect.

Ms. ScHACKELTON. All right. That is nice to know.

My remarks are addressed to you.

Representative Murphy, and members of the committee, thank
you for giving me this chance to give testimony at this oversight
hearing on the vocational rehabilitation program in Pennsylvania.

I am here on behalf of the Open Doors for the Handicapped,
Pittsburgh Chapter, Bedford County Chapter, Washington County
Chapter, Fayette County Chapter, and Butler County. I also believe
that 1 will speak for many other handicapped people across the
State of Pennsylvania.

Open Doors for the Handicapped, Pittsburgh Chapter, has no
paid employees. We are all volunteers, and have been doing this
work for 26 years. The stated purpose of Open Doors for the Handi-
capped is to promote opportunities for the maximum participation
of the physically handicapped person in a competitive society in
the areas of education, employment, housing, and recreation. °

It has been said that the true worth of a nation is determined by
how that nation takes care of those least able to take care of them-
selves. : >

With this in mind, in the year 1920, the U.S. Congress set u’p a
plan of vocational rehabilitation whereby the handicapped were to
receive medical treatment, counseling, training, physical restora-
tion, and placement services.

Nowhere did it say in that document that homemakers were to
be denied wheelchairs, walkers, prosthetics, or anything else
needed to maintain their independence. A wheelchair is not an
adornment to bedazzle the eye. It is not a luxury item. Even so, we
are now being denied these services for the first time in the 63-year
history of the program.

OVR has decided that its highest priority is to serve the severely
disabled. Don't be fooled by that, Who is the severely disabled? 1
am very much in favor <' serving the severely disabled. We are,
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indeed, in favor of that, but not to the exclusion of all other dis-
abled persons.

The irony of this fact is that when you take the severely dis-
abled, give them all the schooling they need, all the medical help,
including wheelchairs, braces, crutches, whatever they need, man
will eventually be right back here where I am, a homemaker witz
no one who will help. I suggest you teach those severely disabled
how to build a skateboard so they can push themselves around be-
cause they won’t have wheelchairs as homemakers.

In my capacity as vice president of Open Doors in Pittsburgh, I
receive many phone calls from people in need of services. For in-
stance, Congressman Doug Walgren's office called me on March 22,
1983, asking where a person in need could receive a wheelchair. As
this was a single individual not about to be able to seek employ-
ment, I told him not to go to OVR because their policy is not to

help the single homemaker.

On March 31, 1983, I received a call from a social worker at Cen-
tral Medical Pavillion asking for a hospital bed for a person a ed
41 with severe arthritis. There was no place to turn to for this
person to get a hospital bed. This has always been an OVR pro-
gram, to help you with these supplies. Since this person was an in-
dependent single homemaker, she could not be referred to OVR.

Another call came on May 3 from the Jewish Home for the Aged
asking about a person who could have been discharged, to live inde-
pendently, from the Jewish Home for the Aged because he wasn’t
old if someone could buy him a wheelchair. Though he was eligible
for medicare, he didn’t {mve the 20 percent needed for his share of
the payment of the wheelchair. He couldn’t go to OVR because

“there, again, he is a single person placed in the homemaker catego-

ry.
These are just a few examples of the needs of severely handi-
capped persons who are not being met by OVR.

There is a man here today in our group who has been denied a
brace. You know, a brace today on today’s market, a little leather
cast that fits around the ankle, a pair of those—just a pair of
those—is. over $600. You can’t imagine that it is just a little piece
of leather. Braces are severely expensive.

You talk about modern tecfmology. The technology is here, but it
will be denied to the homemaker person because they are not, and
probably will not be, employable.

We have such a person here today who has a fantastic wheel-
chair. Maybe you would like to see it. But the cost of this chair is
$3,000. You know, when you gpeak of an MX missile, $3,000 for a
wheelchair looks like a piece of cake. I would like you to see a dem-
onstration of this wheelchair.

It has only been within the past few years that 1 noticed the
policy has come about. But for the 40 years before that, OVR has
always been right there. Even in'your advertisements about reha-
bilitation, where do you call? Where do you turn? You turned to
OVR. But this has gotten a little bit shakey. .

I don’t understand why this is happening, Congressman Murphy.
Have handicapped homemakers been downgraded to noncitizens? I
don’t think you mean that. So I think you wilt-be doing something
about it.
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Did you know that the cost of two artificial legs—one of .our
people here today needs three limbs. The cost of these three limbs
is over $6,000. This person is very well worth that. With these two
legs and the arm, she can walk with crutches, and she is a valuable
person. I think all of these needs should be met. She is now in the
process of getting new legs. But these legs wear out every $ years.
Because of her severe disability, although she has a fine education,
she probably will not be employed. She is still trying; she hasn’t
given up. .

I thank you for allowing me. :

I would like this lady, Peggy, to show you her fantastic wheel-
chair. This should be made available not only to the working
person, but to all who need it.

Go ahead, Peggy.

Mr. MurpRy. Peggy, if you can stick with us, I would like to see
that following the hearing. _

Ms. ScHACKELTON. See? She can stand up, and reach in the cup-
boards in her home, and she can get herself up to go to bed. She
can be independent. ,

Mr. MurpHy. You know, Ms. Schackélton, if someone is denied
vocational rehabilitation, they may appeal that right up to the
Commissioner. ,

Has anyone, to your knowledge, in your area taken such an
appeal process? : . _

Ms. ScHACKELTON. Yes. I took an appeal myself to Mr. Lowe, and
he did follow through and give the person what they needed.

But it is my understanding—I saw it in the bulletin myself—that
the unemployable homemaker will be denied services. It would be a
?]orry sight to seeus have to slither around on our behinds on the

oor.

Mr. MurpHy. That is why we have inserted title VII, part A of

‘the act, and are hoping to get it funded. We realize that with the

strict interpretation of the act, it is sometimes inappropriate for vo-
cational rehabilitation to provide the assistance and, unfortunately,
although some of the States have seen fit to go the medicaid route
to provide some services, others have not. It is rather sporadic.

I feel, personally, that when we can extend Vocational Rehabili-
tation Act funds to provide homemaker services without the re-
?uirement of diréct related employxtnent, it helps alleviate our prob-
ems. , .

Ms. ScHACKELTON. We would like to be employed. I can do work.
I'gan do bookkeeping.,It has to be brought to me, though. And in
this day and age, tha%\sn’t being done.

Thank you.

Mr. MurpHY. Qur next witness is Ms. Shapiro.

STATEMENT OF SIGI SHAPIRO, EXECUTIVE DIRECTOR, ACCOM-
PANIED BY CONNIE TARR, PRESIDENT, PENNSYLVANIA COALI-
TION OF CITIZENS WITH DISABILITIES, PHILADELPHIA, PA.

Ms. Suatiro. I would like to thank the chairman and the rest of
the committee for this opportunity to address you this morning.

My name is Sigi Shapiro, short for Sigilinda. I am executive di-
rector of the Pennsylvania Coalition of Citizens with Disabilities.

+
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Sitting to my left is Mrs. Connie Tarr, who is the president of tRe
coalition.

I would like to tell you a little bit about us before I get into my
testimony. We are the only statewide coalition of disubﬁity groups,
agencies, and individuals in Pennsylvania. We have 25 member
groups who, in turn, represent about 70,000 disabled people.

In preparing my testimony for this morning’s hearing, I took into
account not only my own 10 years of experience in disability rights
work, but I also made it my priority to contact our other board
members, other member groups within our organization, and
people who are actually working in the VR field, with programs
and agencies-who need to work with the VR folks. We also had
some people at our annual meeting who addressed both sides, the
union and agency side of the issue.

What we would like to do in our testimony is to address the prob-
lems that we see, the good things that are happening, and make
some recommendations. Basically, since our testimony is a little
more than 15 pages, I am just going to highlight a couple of things
that we feel are important.

First, this is the first time the State of Pennsylvania has had a
State plan for vocational rehabilitation. It is a 3-year plan. Many of
us were involved in the eight task forces that were initially set up
to work on issues and to make recommendations. I have to say that
we are very encouraged by that. It is a complete turnaroum{from
what happened previously with the voc-rehab system in Pennsylva-
nia.

“We have not seen the written plan. We were told we will have
copies by September 1. But we were able to have an oral presenta-
tion of the plan made to us at our annual convention 2 weeks ago.
From what we have heard described, it sounds like a very good
plan for the next 3 years. If I can say one thing here, I think we
should give this State plan a chance in Pennsylvania.

We would recommend that two additional things be done regard-
ing the plan process; certainly that this continue, that we have
ﬁlans made every 3 years or every 2 years; that there be a public

earing opportunity for the public to address the plan at some sig-
nificant stage of its development; and that continued and increased
outreach be done with the disabled community.

I also took an opportunity to review the extensive study done by
the Legislative Budget and Finance Commmittee of the Pennsylvania
Legislature on the OVR system. They make some very important
recommendations that we also endorse.

One of the major recommendations they made in that report that
was a statewide needs determination study be done. I think this is
absolutely vital. We are often caught, both advocates within the
disability rights movement, people who are serving disabled folks,
in this numbers game where we have got to justify how many dis-
abled people there are, where they are and what their disabilities
are. When we ask for services and programs and don’t have those
figures, we are in a lot of trouble. This has to be done in Pennsyl-
vania, and I would certainly urge you to do everything you can to
make sure thdt is accomplished. )

I also think that we need to have a real system implemented
which would really monitor and evaluate the OVR programs. What
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we found is that a lot of the good ideas that we have heard about,
because we have been meeting with Mr. Lowe on a quarterly basis
over the past 9 months—at his request, because he wanted to give
input to us and hear what we had to say—other folks haven't had
that opportunity. We know there are some good ideas there and
some good intentions there, but it is not getting out to the disabled
community.

Conversely, the complaints from the disabled community on
- what the problems are with the system, I don’t think they are get-
ting to management. And I think there needs to be a better man-
agement and evaluation system which can monitor these things.

On the issue of order of selection, I don't, have the staff to do a
definitive study of what the financial situat?i}m is within OVR. But
it is my understanding that, because of finaricial cutbacks, we have
got to go to an order of selection.

We vehemently protest this. I cannot sit here and endorse the
concept of helping some disabled people and not others. But if
someone 1s saying it is financially impossible to do otherwise, then
we have got to say that it is about time that severely disabled
people were served. Too many times in the past, severely disabled
people have had cases which were considered much too complex
and where they were totally dissuaded or turned off by counseﬁ)rs,
or they didn't have the resources in the offices so that the counsel-
ors could handle all of the cases satisfactorily. And these folks were
going unserved or they were being misplaced in sheltered work-
shops for easy closures, or they were Jjust being ignored.

So, if an emphasis has to be put on a segment of the population,
the ma&brity of the people we have spoken with, within our organi-
zation &nd outside, say you have got to serve the severely disabled.

We are concerned about the possible medicaid coverage or other
ways that the cost services can be provided for the non-severely dis-
abled. We would urge you in Washington and the legislature in
Harrisburg to consider everything they possibly can to find some -
funding to provide those cost services.

The Legislative Budget and Finance Committee also makes that
recommendation, that additional funds be appropriated by the
State legislature. We hear about the teeth and the eyeglasses and
all of those kinds of needs. We are happy to see that OVR has
made a commitment to provide noncost services. 1 certainly would -
say, personally, they should at least be doing that. I don’t think
they could get away with doing anything less than that.

In terms of the allocation of funding—I have lost track of my
time—there has been a switch in terms of how many dollars are
going into services for disabled people and how many are going
into administration. It is my understanding that, a few years ago,
62 percent of the dollars were going to administration and 38 per-
cent to disabled people and their services. Mr. Lowe has said that
his goal is to bring that to at least a 50/50 split. We would say that
is absolutely the minimum that we would accept. We are happy to
see that that is a stated goal, and we would like to see it improved
to at least a 60/40 split in favor of disabled people’s services.

We have also, as I.gaid earlier, seen a real problem with staff
training and communication with disabled clients and communica-
tion within the system. We think—and I believe this is within the
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State plan—that the staff people really need to be trained much
better in how to deal with severely disabled people, and they need
to know what resources are out there. Disabled people need to-hear
about what their rights are within the OVR system.

I heard you ask earlier, Congressman, about an appeal. A lot of
people do not understand the process at all. That information has
got to get out to them. They have got to know what their rights
are. I know that, on the task force I worked on we addressed that
issue, and we hope that these problems are solved. .

Finally, in terms of just some general recommendations, 1 have
to say that we are concerned about something else the Legislative
Budget and Finance Committee addresses, which is the lack of cost
effectiveness that has been seen where severely disabled people are
rehabilitated and trained at a higher cost.

We just want to make sure that you understand that we do not
want to see the commitment to rehabilitating severely disabled
people changed if, in fact, you do find that it is costing more and it
is not bringing in quite as much money in terms of tax revenues or
whatever as it does to rehabilitate those easy rehabs or easy clo-
sures we heard about. :

We feel that it is very important, in summation, to serve all dis-
abled people, and we want to see all of the additional programing
that is necessary covered in some way. We will be happy to work
with both legislatures and the people in OVR to try to make that
happen. But if an order of selection has to be established, the se-
verely disabled people need the networking that OVR is talking
about, the support services that have been mentioned earlier this
morning, and the emphasis being put on them finally.

Thank you very much. I would be happy to answer your ques-
tions.

[The prepared statement of Sigi Shapiro follows:]

PREPARED STATEMENT OF SiG1 SHAPIRO, EXECUTIVE DIRECTOR, PENNSYLVANIA
CoarimioN ofF Cimizens Wit DisABILITIES, INC.

I would like to thank the Committee for inviting the Pennsylvania Coalition of
Citizens with Disabilities (PCCD) to testify at this hearing. Before I begin my com-
ments | feel that you should know something more about PCCD and whereof we
speak. PCCD is unique in that it is the only statewide coalitions of disability rights
groups, agencies serving disabled people and disabled individuals in Pennsylvania.
We have 25 member organizations who in turn represent 70,000 disabled people.
Our members include Pennsylvania Easter Seal Society (Pa.E.SS.), Developmental
Disabilities Advocacy Network (DDAN), Pennsylvania Association for Retarded Citi-
zens (PARC), Disabled in Action (DIA), Operation Overcome (00), Pennsylvania
Council of the Blind (PCB), Pennsylvania Society for the Advancement of the Deaf
(PSAD), and Mental Health Association of SE/Pa. (MH Assoc. of SE/Pa.).

In preparing my testimony for this hearing I took into account what I have
learned during my 10 years in disability rights advocacy work; secured the opinions
of our members and Board; and contacted many different individuals who work with
the Vocational Rehabilitation (VR) system in Pennsylvania on a daily basis includ-
ing administrators of rehabilitation programs and facilities, information and refer-
.ral providers, job placement personnel, local government agencies, and recipients
themselves. Finally, I made a careful review of the February 1983 report of the
Pennsylvania Legislative Budget and Finance Committee.

Iu my testimony I shall cite the problems we have identified within the Pennsyl-
vania VR system, the good efforts and programs they’'ve undertaken and make rec-
ommendations relating to both.

N
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1. STATE PLAN

A 3 year State Plan for the Pennsylvania Office of Vocational Rehabilitation
(OVR) has recently been adopted by the OVR Board. While none of us have been
able to see it for ourselves, we in PCCD were able to hear an oral resentation on
its contents at our Annual Membership Assembly two weeks ago. l\funy of us were .
also involved in the eight Task Forces which initiated many of the recommenda-
tions which were later incorporated into the Plan.

The process used to develop this plan involved a kind of outreach to the communi-
ty that is most concerned about OVR issues and Y,l'ogmms that was a first for e
and my colleagues. To be candid, given past OVR history, many of us were shocked
when our involvement was solicited. Indeed, having a 3 year plan is a totally new
idea, one that was long overdue and we applaud its existence and the work involved
in putting it together by the Task Forces Policy Development and Consultation
Conmunittee (PDCC), the Core Group, State Board meimnbers and stalf.

PCCD feels that the Plan as we have heard it described sounds like an excellent
one. We strongly urge that it be given a chanc2 to work. We would also encourage
OVR to continue using this planning technique which is a basic tool for proper man-
agement and standardization, efliciency and accountability. Further recommenda-
tions would be for OVR to increase opportunities for disabled people and the gener-
al public to participate in the formulation and monitoring of future plans by (1)
adding another step to the development stage where public hearings would be held
on the proposed plan at a time when the input would have a meaningful impact on
the process; and, (2) increasing the outreach efforts to disabled people, clients and
providers which has been started.

Better notice of OVR State Board mectings and other events in which the public
may participate should also be provided. Finally, we suggest that a schedule for im-
plementation of the plan be developed and followed with annual reports on the
progress that is made.

11. MANAGEMENT, EVALUATION AND NEEDS ASSESSMENT

A A statewide needs determination study as proposed by the Pennsylvania Legis-
lative Budget and Finance Cominittee (LB&FC) must be done as quickly as possible.
The purpose of the study would be to determine what types of services are needed
and the types of clients who need them.

‘This effort is long overdue and would help us all to gain a better picture of the
disabled population in Pennsylvania. Such a study would seem to be a basic tool
necessary to all of us who are serving, advocating for, legislating and appropriating

. funds for disabled people and their programs. A deﬁniti:f‘gn numerical study has

never been done of the disabled population as a whole. It ha§ caused us all to advo-
cate and debate issues ignorant of the real statistical, and by iinplication financial,
impact of those actions we take.

B. We would also agree with the recommendations of the LB&FC that a system
must be implemented to really monitor and evaluate the OVR Program. We are
aware of the various standards which have been established, the questionnaires and
surveys that have been disseminated and the data collected. We are concerned. how-
ever, that the data is not being properly used in that (1) the good ideas and pro-
rrams initiated from OVR Central office are not filtering down to the on-line staff
ie. counselors who actually implement operations; and (2) that thé complaints we
have heard mbst often from clients and other service providers who deal with OVR
are not reaching the administrators and being addressed.

C. Given the above recommendations we would also urge that OVR undertake the
{)roduction of an annual report on its program and services, and the success it has
wad in meeting the goals stated in the 3 year Plan. This annual report should be
made available to the appropriate members and cominittees of the Pennsylvania
Legislature and interested members of the general public.

“ I11. ESTABLISHMENT OF AN "ORDER OF SELECTION".

As a long time advocate on disability issues and the Executive Dircﬁtor of an orga-
nization that represents suchia diverse range of disabled people R is incumbent
u%on me to protest the need’ to choose between one disabled person and another
when services are so desperafely needed by all. I must also question the system or
policy makers who force us td make these choices. .

Having said this, I will say that PCCD recognizes what caused this situation. The
cutbacks in federal funds and changes in policies and practices initiated by the cur-
rent administration in Washington %mve necessitated that an “order of selection” be
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initiated when it is deemed that it is not financially possible to serve cveryone. This
was mandated by the 1978 Rehabilitation, Comprehensive Services, and Develop-
mental Disabilities Act and its implementing regulations. We recognize this man-
date and understand the efforts Pennsylvania OVR is makinq to abide by it.

In early 1980 OVR determined that an “‘order of selection’’ had to be established
due to fiscal constraints. They did take two other important steps, however. First,
they guaranteed that those W{IO were deterinined to be ‘‘non-severely handicapped”
would still receive the so-called “no cost services”.

These services include vocational counselling, job placement services, guidance
and information and referral services. Second, in January, 19838 a combination of
federal guidelines, and OVR developed ‘“functional limitation statements” became
the method used in making severely handicapped determinations. Given the federal
mandate, given the 1980 OVR determination that an “order of selection” policy had
to be initiated and given the efforts OVR has made to define "severely handi-
capped” in terms of “fupctional limitations” in addition to the use of federal guide-
lines, we can only say that we commend OVR for recognizing the situation and
trying to deal with it in as fair and thorough.a way as possible. *

It has been a long standing complaint withid the disabled community that too
many “teeth and eyeglass” cases were being served and that the *‘easy closes” or
“easy rehabs.”” were the unstated policy of OVR in order to maintain their position
as leader in the nation in the “numbers game” they were playing. Frustration was
high in the disabled community as this game was played while truly needy, severely
handicapped people were being turned down for services. I can only say that after
hearing about this redirection of the Program and understanding its causes and
intent, the vast majority of the disabled people and providers we hear from are in
full support of this policy shift and feel that it was long overdue.

V. SHIFT IN ALLOCATION OF FUNDS

The overwhelming majority of us were also very pleased to learn that a shift in
the allocation of program expenditures away from administration costs and toward
the purchase of services was going to take place. Establishing a short term of a 50
percent/50 percent ratio of expenditures between administrative/salary and case
service costs, and a long-terin goal of a 60 percent/40 percent split seemed eminent-
ly fair and again, as in so many instances, long overdue. Indeed, we would advocate
for an even better ratio similar to California’s and Michigan’s where 67 percent and
63 percent of the total VR dollars are being spent on direct case services re-
spectively.

Unfortunately, this shift caused 193 OVR employees to lose their jobs. This has
brought hardship to those who were let go especially in these difficult economic
times, and has not made the job any easier for those counselors and clerical staff
who remain. We sincerely regret the effect this has had on those individuals. How-
ever, it must be said that we do now and will continue to support in the future any
efforts made to get the already limited dollars available for VR programs to the
handicapped people for whom they were intended and who need them so desperate-
ly.

Unfortunately, these efforts caused a great deal of confusion for OVR stafl, clients
and potential c{ients. I can recall that I, one who is supposed to be a knowledgeable
disabled advocate, discarded my intentions to apply to OVR for services when 1
heard “through the grapevine” that changes had been made in the eligibility crite-
ria and types of services being offered. It was a stupid mistake, and I should have
known better. Had I pursued my intent and applied for services I believe that I
would have been judged eligible and would have received the help I needed. I plan
to rectify that mistake in the near future. The point is, however, that basic, impor-
tant information on OVR services and eligibility criteria is not reaching the dis-
abled population and is not well understood by the counselors who serve them. Wit-
ness the testimony and printed materials we have seen and heard over the past few
years and the point is clear. .

We would recommend therefore, that several steps be taken to alleviate this situa-
tion and to ease the implementation of the positive goals OVR has established. 1.
We would endorse the point made by the LB&FC that formal guidelines be estab-
lished where a definite method is used to monitor the ‘“‘order of selection” process.
This would tell OVR when to start “order of selection™, the criteria, whether it is
going according to plan and when to stop. 2. OVR must undertake a program to
greatly improve itg efforts to get information out to their clients and staff in par-

ticular, and the public At large. “
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There is an enormous information gap between OVR and the disabled population
where most disabled people know nothing about OVR’s goals and services. Others'
are misinformed and they mislead those disabled people or others who come to thein
for advice when services are needed. In effect, a PR for VR project should be estab-
lished whereby quality information will get to the stvocates and service providers
who need to know what is available.

Disabled pedple must also be made aware of the OVR process and how it works,
theit rights as clients of the system and the appeals process. The State Plan ad-
dresses this and its goals in this area must be carried out.

3. OVR must continue its staff training programs and u pgrade the kinds of train- .
ing done for counselors. The shift in priorities has drastically changed who is served
and the amount of money going intd services. An intensiﬁyed effort is required to
F (smre the remaining counselors so that they are able to handle an increased case-

and more complex cases.

While researching this issue we heard countless comnplaints about:

(1) The length of time it takes to evaluate and serve a client.

{2) The lack of expertise in the needs of séverely handicapped people and what
their real potential is. This caused many highly functional severely .handicap '
people to be placed improperly in sheltered workshops for “easy rehabs” or other
positions with no future. -

(3) The communication problems that exist between clients and counselors where
clients are not treated as equals and the establishment of an effoctlvo working rela-
tionship is impossible.

(4) Counselors actually dissuading clients from trying to achieve their full poten-
tial\ because they woul({“lose their current benefits”. There is a chronic problem
with this in the Williamsport office. Counselors are also misguiding disabled people
into educational plans where graduate education (not provided by OVR}) is necessar
before one can hope to obtain a job. This latter problem was reported in-Philadefi
phia.

(5) The ingansistency of seryices where one client will get two completely different
levejg_nf_seg’ice in the same VR office. To quote one source, he has seen one office

where “15 counselors are doing zero and the remaining few are busting their be-
hinds to do evérything they can for their clients”.
(6) Counselors are afraid to make key decisions and recommendations on wheel-
chairs and other pieces of equipment because they fear they will later be turned
. down. As a consequence, money and time are wasted on Dr’s evaluations where
, properly trained counselors could handle the tasks. ‘

{7} There is also a great fear of the appeals process which inhibits counselors.

The skills of VR counselors must be upgraded to make them aware of the possibli-
ties for and the potential of severely dlsp%)led clients. They must be trained and en-
couraged to use counseling techniques effectively and not play the numbers gaine.
They must be taught how to deal with severely disabled people so that they are
comfortable with them and can provide quality services.

The evaluation and appeals process both need to be speeded up so that clients are
served in a timely manner andp Tan expect a decision on their appeal before they are
too old to start a new career.

Steps must be taken to stabilize and improve staff morale and to deal with the
general climate within the district offices.

We suggest that a point system or other way be established to determine produc-
tivity so that counselors who will now be deal"ng with fewer and much more com-
plex cases can see an indication of their accomplishments. We also recommend that
more latifude be given to counselors so that time and money can be saved when
basic decisions need to be 'made and counselors (who are properly trained) can feel
that they’'ve done a good job and really made a difference. OVR might also consider
a team approach where certain types of cases could be handled by counselors who
have developed a particular expertise with certain types of disabilities such as cere-
bral palsy or s Emal cord injury. In an attempt to\golve the problem of.too much
paperwork OV might also make .efforts to reclassi¥y current staff or create new

sitions called “counselor aides.”” These employees might relieve the incredible

urden of record keeping for counselors whose time would be better spent counsel-

ing.

[

V. GENERAL CONCERNS AND RECOMME_NDAT]ONS

Finally, we want to voice our concern about how the shift in funds and priorities
will Affect future funding and services for all disabled people. The disabled commu-
ni;y.z;_\n‘g those who serve them are constantly caught up in thg numbers game and
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asked to justify their needs in financial terms. This is an abiding source of frustra-
tion and anger for those who bglieve that serious human needs should not require
Justifieation. Since we do not fdresee a change in this attitude and the policies it
fosters in the near future, we miist agk some iniportant questions.

(1) Once the “order of selectiond policy is firmly established what hope is there
that this will not become standard operating procedure and that non-severely handi-
capped people will ever again receive “cost services”?

(2) Will those disabled individuals who are no longer going to receive eyeglasses,
hearing aids, special shoes, below the knee prostheses and other appliances have al-
ternate sources of support they can turn to? Will special efforts be made to educate
cognselors and clients on the availability of other programs. We are especially con-
cerned about those individuals who may have become dependent on OVR over the
last 10 to 30 years who mnay find themselves unable to obtain any help and will in
turn face a much more limited lifestyle.

(3) Will the increased indications of the “lack of cost effectiveness” vis-a-vis the "
Public Assistance Program savings previously accrued due to the easier case clos-
ings for non-severely handicapped clients, cause OVR, RSA and those who appropri-
ate VR funds to alter their commitment to the severely handicapped?

The LB&FC report indicates that it costs much more to rehabilitate a severely
handicapped client. It also shows that the job placement ratio for rehabilitated se-
verely-haudicapped clients is lower in comparison to that of non-Severely-handi-
capped clients. Is this higher cost going to, alter the state’s comimitment to the se- .
verely handicapped? Is the job placemep¥ ratio, which must have been affected by
the very large number of homemaker and other easy closes of past history going to
hinder future funding decisions made by Congress and the State?

4. If there will be as indicated by the LB&FC report, further increases in the
amnount of Program funds spent for programs and services provided by private VR
agencies as OVR moves to serve more severely handicapped people, how will this
affect the quality and level of services that non-severely-handicapped clients-will re-
ceive? Who will monitor the delivery of these services, and how will it be done?
What will the criteria be for private agencies who receive these funds?

5. At its June 22 meeting, the State OVR Board voted to continue to provide sup-
port for single homemakers to enable them to reinain in the community rather than
face institutionalization. This commitment was limited in that it would cease when
an Attendant Care Program was established in Pennsylvania. It was also made
clear that many handicapped people would still qualify for rehabilitation services
under the “homemaker” status if maintaining a family and depended upon to meet
the family’s needs. This job was cousidered a valid vocational goal,

We are concerned that this information be made clear to OVR and potential
clients. Homemaker services have become a major issue and OVK policy on this has
been misunderstood and caused a great deal of confusion.

6. The reports we have received on VR services for the blind and visually im-
paired as provided through the Bureau for Blind and Visual Services (BVS) have
been quite negative. The primary cause seems to be the lack ofsufficient personnel
for job development and placement. For example, there is one indjgsdual assigned to
carry out a larfe and complex job for the entire Philadelphia five-county area. Des-
ignating a sin%‘e individual to perform this task in the most populated region in the
Commonwealth is ridiculous and leads us to.a major question regarding the blind,
visually impaired and also the deaf and hearing impaired.

How will persons with these disabilities fare when the severely-handicapped are
given preference? If ew staff are assigned to serve their needs now, what can be
expected in the future?

RECOMMENDATIONS .

In addition to the specific recommendations made elsewhere in this testimony we
would like to make some suggestions of a more general nature.

(1) Given the cutbacks in federal funds for Vl% programs and the consequent need
to make choices.through an “order of selection” regarding which handicarped
person will be served, PCCD strongly urges the Pennsylvania General Assembly to
consider “earmarking’’ a specified amount of additional State monies to be used spe-
cifically for the provision of “cost services”’ to non-severely-handicapped clients.

This recommendation was made by the LB&FC which added that “priority em-
phasis be placed on non-severely-handicapped public assistance recipients” citing
that this option may have a significant potential in terms of “return” or cost benefit
to the Commonwealth.
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While we recognize the additional financial benefits to be gained by serving public
assistance recipients first and thereby re@ucing the number of people on the welfare
rolls, PCCD would argue that significant gnough benefits can be gained by.rehabili-
tating any non-severely handicapped person, and that imposing another “order of
selection’’ on a group of people who have already been selected out is too discrimi-
mnating and poses an undue hardship op this group. Realizing a return of $10 for
every $1 spent on vocational rehabilitation should be benefit enough for policy
makers who know that they are morally right in providing such services.

{2) The State OVR Board adopted as one of its goals in August, 1981, efforts to
decrease the number of clients in-sheltered employment by developing a program of
“altermative competitive placements’. The goal was to reduce the number of ‘‘non-
productive” placements. - . :

A special division was to be establishied, to handle efforts to apply for Project with
Industry (PWD Grant funding to establish an employee consortium which would in-

" volve private sector employees in OVR efforts to further-develop private sector em-
ployment opportunities for severely handicapped people. .

We applaud this OVR effort. Many of the complaints we have heard about OVR'’s
Job placement efforts have revolved around their previous failure to develop fully
the opportunities for competitive employment for handicapped people in the private
sector. We urge OVR to continue full speed ahead in these efforts.

*We would also like to recommend that OVR consider cfeating éznmilur PWT's to

serve the needs of the non-severelg' handicapped. Other funding solutions might be -~ - - -

- found to serve the educational and “cost services” needs of the non-severely handi-
capped within the 10 percent.share of Job Partneyship & Training Act (JPTA)
monies designated for the handicapped community. :

() Historically, Pennsylvania OVR had done little to serve the needs of the chron-
ically mentally ill, a disability group which is the largest handichpped population
served by the State agency. In the last 2-3 years, however, there has been a very
definite reversal of this trend. Both OVR and the Pennsylvania Office of Mentnl
Health (OM1D are putting a new emphasis on serviges to this population by develop-
ing and implementing local cooperative’ working agreements and program initia-
tives.. :

OVR has earmarked, as its share of the joint effort, approximately $500,000 to
fund the expansion and improvement of services for mentally ill individuals. For its
part OMH.is pursuing efforts centered around technical assistance and training to
acquaint the staff in both agencies with the newest techniques to use in vocational
rehabilitation programs for persons with severe psychiatric disabilities. Again, inno-
vative use of PWI's funding i1s being recomimended. :

PCCD feels that these efforts are long overdue, most necessary and should be en-
eouraged. We reconmend that in the words of one mental health advocate we spoke
with “OVR should continue what they are now doing. This commitment to serving
this population is refreshing and great success has already been observed in the co-
operative program development efforts undertaken by the Tri-County Fountain
Center and OVR". .

(4) OVR has established as a priority the development of a continuum or “compre-
hensive services network” for the severely handicapped which has as its goal the
attainment of independent community living and competitive employment. This net-
work would consist of a variety of services including “personal care, social services,
residential services, transportation, independent skills training, attendant care
training and vocational seryvices provided to severely physically handicapped per-
sons over an extended period of time in the community”.”The ultimate goal is to
promote personal independence through community living facilities and employ-
ment opportunities.

PCCD strongly endorses these efforts. It has been clear to us for many years that
such a continuum or network is absolutely necessary to the total rehabilitation of
severely handicapped individuals since it is very difficult to secure employment
when one does not have the other support systems available.

It is our understanding that OVR is seeking state and federal funding for this
effort. We recommend that these efforts continue to be pursued with as much speed
and initiative as possible. We stand ready to assist in any way we can to make this
goal a reality.

(5) A few years ago a Client Assistance Project (CAP) was established by OVR to
fill the need for a mediator or ombudsman so many clients felt they needed to solve
problems that arose between OVR staff and themselves. We recommend that this
CAP be strengthened and that others be established in other parts of the state. Its
worth has been proven and others must have acggess to local CAPS.
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{6) Finally, we understand that QOVR is undertaking an effort to serve as u cata-
lyst in the development of a high technology computer trainirg progrum in the
Pittsburgh area. The goal is to duplicate a similar program which was begun at the
University of Pennsylvania approximately six years.ago and which hus gained a na-
tional reputation due to its success in training, working with the local business com-
munity and finding jobs for so-called severely handicapped people. We use the term
so-called here. to indicate that once one is properly trained, has found a job and is
thereby able to live a more independent life in the community. the severity of the
disability diminishes.

We can only recommend that the State agency continue the forward looking, in-
novative ideas outlined above. The kinds of programs and goals being pursued by
OVR in the last 3 years are the very ones we all expected to see when our disabil-
ities required that we seek the assistunce of OVR. Too many of us were disappointed
too many times. The door has now been opened and light has begun to shine from
within. If proper in-house training and communication can be established, if further
efforts to monitor and implement the changes in direction and the State Plan are
made, and outreach and communication with the handicapped in Pennsylvania is
continued, PCCI counsels you to give OVR a chance to make the system work for
us. .

1 would like to thank the Chair and the committee again for the opportunity to
share these views with you. I shall be happy to answer any questions you may have.

Mr. MurpHY. Thank you very much, Ms. Shapiro.

You had mentioned the staff persons and their ability to commu-
nicate with the handicapped and-their ability to properly guide
them. Is there a distinction there between the staff persons of the
OVR and those of the centers, the rehabilitation centers, or does
this apply across the board?

Ms. Suariro. I think we have an attitudinal problem generally
across the board. I think what disturbs many of us is that one
would think when one is working in OVR as a counselor that we
would not have these attitudinal problems. From what I have been
hearing from other sources in terms of disabled consumers, as they
are called, or people who are administering programs, is that many
of the counselors do not have any idea of what the potential is in
this day and age for severely disabled people and that they are
spoken down to.

Our own secretary has had a recent experience in this area, the
whole issue of being spoken to as a child or spoken down to.

There are counselors out there who are doing an excellent job.
But there are others who are really having problems dealing with
the severely disabled people they are seeing now. We think it needs
to be addressed in terms of training.

Mr. MurpHy. How about the personnel services in the rehabilita-
tion centers? Do you get into that? Do you talk to some of the
people who are being served there?

Ms. Suariro. I definitely think they can be improved.

You get the whole hospital mind-set sometimes, you get the old
school training, and I think there needs to be improvement there,
too. .

What we were talking about earlier in terms of networking, with
the rehab centers working with the job placement people, working
with private industry, with the independent living abilities and re-
sources added to that, it has to be done in that fashion. Because
that is not happening, you have these continuing attitudes in one
segment of the service that the people are receiving, and it really
hinders the whole thing.

,\
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Ms. ScuackerLTon. It 1s the attitude that h?lrts the handicapped
people most of all, Mr. Murphy, across the board. When you go into
a restaurant, the person wheeling you is asked, “What does she
want?”’ I didn’t get this fat not being able to answer for myself.

Ms. SHaPIRo. One point I would like to make, if I may, Congress-
man Murphy, concerns situations such as in the Philadelphia five-
county area which I come from. In the blind and visual services
office that covers that five-county area, there is one person who
has been assigned to job development for that entire region. That is
absolutely ridiculous. Whether it is because of lack of funding or
whatever, it is impossible to expect the job to be accomplished
when you have one person working in that area.

So the counselors are having difficulty because of the cutbacks,
and they don’t have the clerical support. At the same time, they
need additional training, and we need to see more counselors there.

Mr. MurpHY. Mr. Goodling.

Mr. GooprinG. I don't have any questions, Mr. Chairman. I have
just two observations.

Ms. Schackelton, I agree with you that, in our society, those
three illustrations that you gave, their needs should be met. I think
I agree with the chairman that the unfunded part of the legislation
should probably be funded—if we don’t already have other pro-
grams on the books on the Federal level. We pags so much that we
are never quite sure whether we aren’t duplicating and whether
those opportunities aren’t already there. If they are not, then the
unfunded part of this program should be funded.

I would agree that probably the part that is presently funded,
there would be a question in the strict interpretation of whether
their needs would be covered under this particular program.

To Ms. Shapiro, let me sdgf.that I spend hours and hours and
hours listening to testimony. Chairman Perkins would have hear-
ings 8 days a week if there were 8 days in the week. But not too
often do we have an opportunity to have testimony such as yours.
What I basically liked about. your testimony was the fact that you
said there were some things we are doing well, there are some
things we are doing poorly, there are some things that should be
changed, and here are some ways these things might be changed.

We have one organization particularly who, everytime they
come, they put out their hand, and they say, “Give us more money
and we will do the job.” And I say, “More of the same?”’ So I do
appreciate your kind of testimony. \

I particularly liked your closing statement, because youl*empha-
sis was on working together to try to make sure that we even have
a better program than we presently have. That is what we should
all be trying to do, because it is people we are trying to serve. With
the.limited resources we have, we have to try to do the very best
we possibly can.

So I want to thank both of you for testifying before the commit-
tee this morning.

Ms. ScHAckELTON. Thank you. 8

Ms. SHariro. Thank you.

Mr. MurpHY. Thank you very much.

45



41

Ms. Suariro. I would like to add one note. The numbering on our
» pages, page No. 10 is page 11, and page No. 11 is page 10, and I do
apologize. ‘
Mr. MurpHY. I am glad you corrected that because 1 will be read-
ing that tonight. Di&you say page No. 10 should be 11?
:Ms. SnaPIRO. That is right. And 11 should be 10.
Mr. MurpHY.. We should read them in reverse: is that right?
Ms. SHAPIRO. Yes, please. ' ‘ s
. Mr. Murpny. And page 11 will be No. 10. Fine. ' ¥ |
Ms. Suariro: Thank you.
Mr. MurpHy. It might not have made much sense when I got to
it. I see that. S '
Thank you very much, both of you.
Mr. Robert Nelkin, member, Pennsylvania Board of Vocational
Rehabilitation, Pittsburgh, Pa., accompanted by Judy Barricella, di-
N rector of Independent Living Center of Harmiarville.
Mr. Nelkin, you may -proceed.

\

STATEMENT OF ROBERT NELKIN, MEMBER, PENNSYLVANIA
BOARD OF VOCATIONAL- REHABILITATION, PITTSBURGH, PA.,
ACCOMPANIED BY JUDY BARRICELLA, DIRECTOR, INDEPEND-
ENT LIVING CENTER, HARMARVILLE, PA.

Mr. NeLkiN. Thank you, Chairman Murphy and Congressman .
Goodling, for this opportunity to speak to you about the improve-
ments since 1979 in Pennsylvania’s vocational rehabilitation ' prd-
gram. : . .

I speak as an individual member of the State board of vocational
rehabilitation. Of course, the board speaks itself through its actions
at duly constituted meetings. . ' .

I have been an advocate and administrator of services to persons
with handicaps for 15 years. It was from that perspective during
the 1970’s that I learned of a major deficiency ih BVR'’s operation:
Denial of needed services to citizens with severe handicaps.  «

I saw the bureau deny needed servicés to many people who had
the potential to do meaningful work. The rejection was almost
always based on the severity of the individual’s handicap. As a
result, I think, many people languished when they could have
flourished.

In November 1978, Governor-Elect Dick Thornburgh appointed
the secretary of this department and me as the staff of the transi-
tion team for the department of labor and industry. I was included
to look at the vocational rehabilitation program. Part of our task
was to identify major problems and issues. .

Without a doubt, the major problem that we identified at the be-
ginning of the administration was that BVR was ignoring the na-
tional policy to provide needed services to persons with severe:
handicaps. I enumerated some of the other problems in the written.
testimony. I hope that you will get a chance to look at those.

In the relatively brief period of time since 1979, the State board
of vocational rehabilitation, together with the Thornburgh adminis-
tration and many others, have changed major aspects of the pro-,
gram which had been criticized by consumers, advocates, providers,
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and the executive and legislative branches of the Federal Govern-
ment.

Some of those changes include: )

One, acceptance and implementation of the national policy to in-
clude and provide needed services to persons with severe handi-

caps. .
}I)‘wo, a change in emphasis from quantity of cases to quality of
rehabilitations.
Three, emphasis on employment or progress toward employment
where employment could not be reached itself.
©  Four, decreasing the amount of money spent on employees’
wages and benefits and increasing the amount of money spent on

+ services for clients.

Five, refocusing the vocational service providefs on employment
of persons with severe handicaps through innovative methods.

1x, establishment of a consumer advisory committee and posi-
* tive relationships with consumer organizations.

Seven, for the first time in memory, the development of a State
plan which articulates OVR'’s directions, goals and methods. Sig-
nificantly, the plan was derived from the recommendations of over
150 participants- in the planning process who, themselves, were
~drawn from consumers, advocates, providers, OVR counselors, and
administrators and, importantly, members of the business commu-
nity as a broad-based planning group. -

E%,ight, establishment of regular meetings and communication
with leaders of the provider community.

Nine, the recruitment of an able leader and experienced public
policymaker as OVR directex.

Ten, a large reduction in the number of administrative employ-
ees. :

. Eleven; the elimination of a whole unnecessary level of bureauc-
racy which we had, and the expansion of the power of the district
offices. ‘

Twelve, the opening of all policymaking so that all parties may
‘offer ideas and criticism.

Thirteen, the revitalization of the State board of vocational reha-
bilitation as the body empowered by State statute, “To administer,
control, and supervise” the State program and to employ all OVR
personnel. )

While the changes to date have benefited OVR clients—and I
have no doubt about that—there is much more to-do. Some of the
c{fallenges and problems which I would like to ‘point out to you in-

clude: AR

" _Implementation of the Pennsylvania initiatives which are includ-
ed’in our 3-year plan. They are going to require a lot of hard work
and lots of time. While the boarg is often seen as being patient and
demanding progress, I think that you will find that we all under-
. stand that tﬁe radical changes that are being made will take some
time. - o

Innovation is the key to the grants program. The objective there
is for us to get jobs for persons with severe handicaps. Many of our
historic methods of rehabilitation, such as sheltered workshops,
have so often failed. One of the things I think the board is depend-
ing on as a result of the grants program is some innhovation, some
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methods to rehabilitate persons with severe handicaps, and we are
going to have a greater success record.

As OVR redirects its resources toward employment and away
from the fabricated homemaker closures, where homemaker status
18 not the genuine gainful employment being sought, OVR has de-
veloped two problems. One is how are we going to stop the fabrica-
tion of the homemaker closures for statistic building? Two, who
will provide the needed services to these individuals who formerly
have been inclided under the homemaker category?

The answer to the first question, I believe the board feels, is an
administrative one, and we have turned to OVR Director Lowe and
asked him to work on that. The answer to the second one is still
being debated by the State board. At our last meeting on June 22,
the gtate board reaffirmed its broad interpretation of who may be
considered a homemaker. The long-range solution is obviously the
establishment of an independent living services program in Penn-
sylvania. '

I know that this subcommittee has worked long and hard to per-
suade the leaders of the House of Representatives to fund compre-
hensive independent living services. Until you are successful,
though, the law which authorized, but did not fund, independent
living is a cruel hoax on American citizens with handicapping con-
ditions. On two occasions in the last year, the State board has
voted unanimously to request and encourage both you in Congress
and the Pennsylvania Legislature to establish and fund services
which, in the end, will make Pennsylvanians with handicaps less
dependent on government and, thus, less dependent on ‘the taxpay-
er. .

I know that when a person takes a small .step toward independ-
ence, that greater independence, perhaps even gainful employment,
. follows. To this end, I invite your subcommittee to come back to
Pennsylvania and to hear directly from citizens who have severe
handicaps of their desperate need for services to help them gain in-
dependence.

Throughout this State, Pennsylvaniahs have begun to mobilize a
major effort for the establishment of attendant care and other serv-
ices which will help them live and work more independently. This
quickly growing drive has inspired me. I hope it will inspire you
and other legislators on both levels.

Finally, as you consider the meaning of today's testimony, con-
sider the refreshing way that Pennsylvania’s vocational rehabilita-
tion program is now operating. We have the kean interest and in-
volvement of consumers and advocates, providers and OVR employ-
ees. We have the thorough oversight of the Pennsylvania Legisla-
ture, the Federal rehabilitation agency, and now Congress. We
have the special interest and encouragement of Gov. Dick Thorn-
" burgh. And most of all, I would like you to consider the independ-
ence, openness, and initiative of the State board of vocational reha-
bilitation. -

A look at the Governor’s appointments to the State board will
give you an idea of the board’s character. -

One board member is a former president of the National Associa-
-tion for Retarded Citizens, an international leader in that field and
the parent of an OVR consumer.
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Another 18 a distinguished leader of Pennsylvania’s mental
health and mental retardation community, a former president of
the Allegheny County Mental Health and Mental Retardation
Board, and other agency boards, and a parent of a daughter who is
handicapped. .

A third board member is an individual with severe handicaps
who personally knows the need for excellent services.

A fourth board member is a professor of special education who
has a Ph.D. in counseling, and was one of the leaders in the move-
ment to obtain free public education in Pennsylvania for all stu-
dents with severe handicaps. ' _ '

I am the fifth appointee, and I consider myself a thoroughly dedi-
cated advocate.

In total, the State board of vocational rehabilitation has taken
and accepted its statute-based mandate very seriously. The State -
‘board has painstakingly made each and every one of these very dif-
ficult policy decisions which yoy are reviewing today.

We welcome your interest jh the Pennsylvania vocational reha-
bilitation program. - : ,
[Prepared statement of Robert Nelkin follows:]

PREPARED STATEMENT OF RoBERT NELKIN, STATE BOARD MEMBER, OFFICE OF
VOCATIONAL REHABILITATION

Thank you Chairman Murphy and fellow Congressmen for this opportunity to
speak with you about the improvements since 1979 in Pennsylvania’s Vocational Re-
habilitation Prograin.

I speak as an individual member of the State Board of Vocational Rehabilitation.
Of course, the Board speaks through its actions at duly constituted meetings.

I have been an advocate and administrator of services to persons with handicaps
for 15 years. From this perspective during the 1970’s, I learned of BVR’s major defi-
ciency: Denial of needed services to cittzens with severe handicaps.

I saw the Bureau deny needed services to many people who l})md the potential to .
do meaningful work. Their rejection was almost always based on the severity of the
indi;idual's handicap. As a result, many languished when they could have flour-

- ished.

In November 1978, Governor-Elect Dick Thornburgh appointed Barry Stern (now
Secretary Stern and Chairman of the State Board) and me as the staff of the Transi-
tion Teamn for the Department of Labor and Industry. I was included to look at the
Vocational Rehabilitation Program. Part of our msi was to identify major issues.

Back then, the Bureau of Vocational Rehabilitation was: )

(1) Ignoring the national policy to provide needed sergjces to persons with severe
handicaps.

(2) The Bureau was obsessed with the goal of having the most closures in the
nation. This often led to quick and single service closures rather than vocational -
rehabilitation.

(3) Many of the BVR clients were neither employed nor prepared for employmept.

{4) The Bureau was spending rapidly increasing amounts of its funds on empldy-
ees and rapidly decreasing amounts of its funds on its clients.

(5) BVR had not re-focused vocational rehabilitation providers on service to per-
sons with severe handicaps.

(6) The Bureau had little if any input and little if any respect from consumer or-
ganizations. '

(7) Similarly, BVR had ljttle if any input and little if any respect from providers
of vocational servjces. .

(8) The Bureau had no publicly distributed plan to describe the direction, goals,
and methods it intended to follow.

(9) BVR was suffering from: (a) Weak and ill-respected leadership; (b) An excess of
administrative staff; (c) A confusing and inefficient three-level bureaucracy; (d) An -
undemaocratic decision-making apparatus, where decisions were made by the Bureau
Director without the ideas and criticism of all concerned with the program; and (e)
an inactive Board criticized as a rubber stamp.

! '
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In the relatively brief period of time since 1979, the State Board of Vocational
Rehabilitation, together with the Thornburgh Administration, have changed major
aspects of the program which had been criticized by consumners, advocates, provid-
ers, and the Executive and Legislative branches of the Federal Government. Those
changes include: :

(1) Acceptance and implementation of the national policy to include and provide
needed services to persons with severe handicaps. i

(2) A change in emphasis from quantity of cases to quality of rehabilitations.

(3) Emphasis on employment or progress toward employment.

(4) Decreasing the amount of money spent on employes’ wages and benefits and
increasing the amount of money spent on services for clients. - .

(5) Re-focusing the vocational services providers on employment of persons with
severe handicaps through innovative methods.

(6) Establishment of a consumer advisory committee and positive relationships
with consumer organizations.

(T) For the first time in memory, the development of a State Plan which articu-

:lates OVR directions, goals, and methods. (Significantly the Plan was derived from

Q

the recommendations of over 150 participants drawn from consumers, advocates,
providers, OVR counselors and administrators, and importantly, members of the
business community). _

(8) Establishment of regular meetings and communication with leaders of the pro-.
vider comnmunity.

() The recruitment of an able leader and experienced public policy maker as
OVR Director.

(10} A large reduction in the number of administrative employes.

(11) The elimination of a whole unnecessary layer of bureaucracy and expansion
of the power of the District Offices.

(12) The opening of all policymaking so that all parties may offer ideas and criti-
cism.

(13) And, the revitalization of the State Board of Vocational Rehabilitation as the
body empowered by state statute, “To administer, control, and supervise” the state
program and “employ™ all OVR personnel.

While the changes to date have benefited OVR clients, there is much more to do.
Some of the challenges ahead include:

Implementation of the Pennsylvania initiatives will require hgrd work and lots of
time. The State Board constantly questions Mr. Lowe and staff on our progress
toward approved objectives. While we may be seen as hard to please or impatient,
the members seem to recognize the signficant nature of pending changes in the
system. Considerable time may be needed for certain accomplishments.

Innovation is the key to our grants program. The objective is jobs for persons with
severe handicaps. Many of the historic programs of rehabilitation (such as sheltered
workshops) have often failed to result in jobs for persons with severe handicaps. Cre-
ativity is needed. '

As OVR redirects its resources toward employmnent and away from fabricated
“homemaker” closures where homemaker status is not the genuine gainful employ-
ment being sought, OVR has two problems. One, how does OVR stop the abuse of
fabricated “homemakers” for statistic building? Two, who will provide the services
needed by genuine homemakers if OVR does not provide thein.

The answer to the first question is an administrative one left to tie OVR Execu-
tive Director. The answer to the second question.is still being debated by the State
Board. At our last meeting on June 22, the State Board reaffirmed its broad inter-
pretation of who may be considered a homemaker. The long range solution is obvi-
ously the establishment of independent living services.

I know' that this Subcommittee has worked long and hard to persuade leaders in
the House of Representatives to fund Comprehensive Independent Living Services.
Until you are successful, the Law which authorized but did not fund Independent
Living is a cruel hoax on American citizens with handicapping conditions. On two
occasions in the last year, the State Board has voted unanimously to request and
encourage both Congress and the Pennsylvania Legislature to establish and fund
services which in the end will make Pennsylvanians with handicaps less dependent
on Government and thus, less dependent on the taxpayer.

I know that when a person takes a small step toward independence that greater
independence, maybe even gainful employment, follows. To this end, 1 invite your .
Subcommittee to come back to Pennsylvania and hear directly from citizens with
severe handicaps of their desperate need for services to help them gain independ-
ence. . ,
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Throughout this state, Pennsylvanians have begun to mobilize a major effort for
the establishment of attendant care and other services which will help them live
and work mhore independently. This quickly growing drive has inspired me. 1 hope it
will inspire bur Legislators to action.

As you consider the meaning of today's testimony, consider the refreshing way
that Pennsylvania’s Vocational Rehabilitation Program is now operating. We have
the keen interest and involvement of consumers and advocates, providers, and OVR
employes. We have the thorough oversight of the Pennsylvania Legislature, the Fed-
eral rehabilitation agency, and now Congress. We have the special interest and en-
couragement of Governor Thornburgh. And most of all, consider the independence,
openness, and initiative of the State Board.

A look at the Governor's appointments to the State Board will give you a good
idea of the Board's character.

One Board member is a former President of the National Association for Retarded
Citizens, an international leader in that field and the parent of an OVR consumer.

Another is a distinguished leader of Pennsylvania’s mental health and mental re-
tardation community, a former President of the Allegheny County MH/MR Board,
and other agency bourds, and a parent of a daughter who is handicapped.

A third Board member is an individual with severe handicaps who personally
knows the nced for excellent services.

A fourth Board member is a professor of special education who has a Ph.D. in
counseling and was one of the leaders in the mevement to obtain free public educa-
tion in Pennsylvania for all students with severe handicaps. -

[ am the fifth appointee and a thoroughly dedicated advocate for persons with
handicaps.

In total, the State Board of Vocational Rehabilitation has taken its statute-based
mandate scriously. The State Board has painstakingly made all the very difficult
policy decisions which you are reviewing today.

Your interest in the Pennsylvania Vocational Rehabilitation Program is wel-
comed.

Mr. MurpHY. Thank you, Mr. Nelkin.

How long do you dnticipate Pennsylvania will continue to need
some form of order of selection of services?

Mr. NELKIN. We have not made a specific projection on that. 1
believe, into the foreseeable future—we have just adopted a 3-year
plan—unless there was additional funding or a decrease in the
need for services for the severely handicapped.

Mr. MurpHY. Were you on the board with the implementation of
the order of selection in 1980-81?

Mr. NELKIN. Yes, I was.

Mr. MurpHY. Are you satisfied with the action that was taken by
the board, it was necessary and proper?

Mr. NELKIN. Yes. We had a critical choice to make. That was -
whether we could in Pennsylvania, for the first time in a long
time, begin to serve severely handicapped people or whether we
would continue to exclude them. And the order of selection permit-
ted us to serve those individuals.

We also are interested in serving persons who are not severely
handicapped, and we have recently expanded the order of selection
to include cost services to them.

I think we will take a continual look at every board meeting,
which is_about -every 2 months, as to whether we have the funds
and whether we can broaden the application of funds for cost serv-.
ices. .

Mr. MurpHY. Are you satisfied with the explanation that Mr.
Lowe gave of the current uses of the money? I was told, there was
a $5.5 million surplus earlier this year.

Y |
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Mr. NewxkiN. First of all, I wouldn’t call it a surplus. It was
money that the district offices said that they could not use on case
service at that time.

Mr. MureHy. They could not use or were not permitted to use?

Mr. NELkIN. My understanding is that they could not use.

The board had always said since the beginning of the year that
we would set aside some money for both network grants and discre-

* tionary grants. The amount that we looked at in April, at our April
board meeting, was, in fact, larger than we had anticipated spend-
ing on grants. I understand that that was money that, at that point
in time, was not going to be spent at the district office.

Mr. MurpHY. Mr. Goodling. '

Mr. GoopLiNG. I Bssume, to complete that statement, you are.

saying that, under the new guideline they are working upder, serv-
ing the severely handicapped,
- Mr. NeLkIN. That is right.

Mr. GoobLING. I have just one question. Could you expand on
your third paragraph on your first page, “I have been an advocate
and g%mimstratoy of services to persons with handicaps for 15
years ‘

Mr. NELKIN. At this point, I am a consultant, particularly in the
field of services to mentally retarded people. I recently completed 4
years with Federal Judge Raymond Broderick overseeing the State
and counties ip the Pennhurst case providing a right to community
services for the mentally retarded. Prior to that, I worked briefly
in the administration, and for 10 years with the Association of Re-
tarded Gitizens as an advocate and director of the Pittsburgh Chap-
ter.

Mr. GoODLING. Thank you. I have no other questions.

Mr. MurrHYy. Thank you.

Representative Cohen.

-+ Mr. CoHEN. Thank you, Congressman.

Michael Freeman ‘said earlier today .that there were no non-se-
verely handicapped clients whatsoever funded in fiscal year 1982.
Could you comment on that? _

Mr. NELKIN. First of all, it is not true that people weren’t served.
People, of course, received noncost. services. My understanding is
that—I am not sure about 1982. In 1983, we have expanded it to
include nonseverely handicapped people.

Mr. Latz. In 1982, we did provide cost services for nonseverely
handicapped persons. In 1983, the Friority was expanded to include
cost services for some nonseveref',handicapped people in great
need, which consisted of economically disadvantaged and those who
were on welfare,

Mr. NeLKIN. Representative Cohen, that is part of our continual
review. We will, if we can, purchase services for all handicapped
persons.

Mr. CoHEN. Thank you.

Mr. MurpHY. Thank you. _

Mr. NeLkiN. I would like to introduce briefly to you Judy Bari-
cella, who is director of the Three Rivers Center for Independent
Living in Pittsburgh. r '

I asked her to speak to the independent living issue and the need
in Pennsylvania, if you have any questions for her on that.
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Ms. BarriceLLA. I would just like to efho a lot/of what Sigi Sha-
piro said on this issue. -

Mr. Murphy. Would you explain to us how you perceive the dif-
ference in the community-living aspect and the independent-living?

Ms. BARrICELLA. Independent living programs are, as you know,
nationwide programs that provide support to people with severe
disabilities.in order to enable them to live in_the community. We
don’t necessarily provide housing for people, although some do—
not in this State necessarily, but some do. _ . ‘

But we are there to provide a support system for people, to ‘pro-
vide those services that people need in order to maintain their in-
dependence in the community or to come out of an institution and
move into the coinmunity. That is the difference between independ-
ent living and community living services. P

The legislation in /the 1973 Rehabilitation Act for indepeéndent
living, I think, is extremely important. I think if we had some of
this legislation, it would solve some of the problems we are now
hearing about in t¢rms of the homemakers and the closures inn
OVR. I think some pf these people are the same people who contagt’
us daily. They are asking for wﬁat supports are available. They are
asking how they cdn get a wheelchair, how do they get this because
they have to stay at home. oo

One of the other things that independent living has allowed us to
do is to take a new look at people who are severely disab]ed;.gvhere-
as, before, a lot of people were just told, “I'm sorry, you are not
employable.” Nowadays, with support services available, with new
technology, we are finding that people who are-severely digabled
can be employed. It takes a lot more support. It takes a lot -more* -
services. It takes a lot more creativity. But it is possible. V2R

So I support any attempts to get severely disabled people back to
work, and to work in the first place. :

Mr. MurpHY. Thank you very much.

Did you have any questions? .

Mr. GoopLING. No, I have no questions. : .

Mr. MurpHY. Thank you very much. I appreciate the testimony
of both of you. ' - o

We do have a few minutes remaining. Mr. Lowe has consented to
remain with us. George, will you retake the hot seat? ' -

I would like my colleagues in the State legislature to have an op-
portunity to ask any questions they might have of Mr. Lowe. In the
remaining 15 minutes we have, I am sure we can well utilize it
with discussion with yoy. :

Wll:ich one of you gentlemen would like to start? Go shead, -
Mark. -

Mr. CoHEN. Thank you, Congressman. .

I think it is very good that you brought this opportunity to us.
We certainly, at least in the House Labor Relations Committee,
have not had the time in this session so far to look into the Bureau
of Vocational Rehabilitation. ;

In the State of Pennsylvania, as we all know, is massive unem-

loyment, and people who don’t have any handicaps have great dif-
Flculties in finding jobs. I am somewhat disturbed, as I gather are
some of the Congressmen, as to the policy-of giving no funds or
very reduced funds to those who are homemakers. -~
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It seems to me that when people who have no handicaps at all
are having extreme difficulties, it would seem to me that these
people who you are serving would have great difficulties in getting
Jobs. I question whether it is a realistic goal to have large numbers

of these people employed. 1 am disturbed. It would seem to me that
it is inevitable that large numbers of these people are not going to

“be able to find work and saying that, because they cannot be ex-

pected to find work, they cannot get these services, seems to me to
be unfortunate. e _

Mr. Lowe. Representative Cohen, are you talking about home-
makers? Who are these people you are referring to? - S

Mr. Conen. I am talking about homemakers.

Mr. Lowe. Why do you believe that we are not serving home-
One in every .four closures, rehabs that the agenty has
18 year, is a homemaker.

r. CoHEN. How is that compared to past years?

Mr. Lowe. 1t is less, but it is higher than any other -St4te in the
country. ;

But let’s get something straight about homemakers. We do not
exclude homemakers service. We don’t exclude any group from
services. The process you go through when you get into the voc-
rehab system, it is an individualized process. You see and look at
people as individuals. We diagnose them. We give them an evalua-
tion. They use a vocational assessment. - ‘ -

- Now, once they are eligible, we begin to build an individualized
}a\;ork Y‘lan for them. At that point, we apply our order of selection.

we h
let's call it that—is homemaker, that person is eligible for.the full
range of services. :

This nonsense that we are not buying wheelchairs and not
buying prostheses for anybody or a homemaker is just that—non-
sense. .

Mr. ConEN. Have you cut back considerably on the number of
wheelchairs, prosthetics, and other services for homemakers?

Mr. Lowe. Thirty-three percent, for example, of the closures in
our Pittsburgh office are homemakers; almost 25 percent statewide
are homemakers.~We do not cut back on services for people who
are eligible to receive services. They get the full range of services.

Mr. CoHEN. Can you explain why the number of people applying
for ygur services has dropped drastically over the last couple of
years: : o * ’

Mr. Lowe. Well, I think that has.a number of explanations. One

ave a severely handicapped person whose vocational goal— -~

Il

18 that we have taken the agency out of the number$ game. We are. 1.

not any longer driven by numbers. : s )
Second, last June and August, we had a furlough. That was a

major piece of surgery and recovery for any agency to absorb. This "
year, our numbers are coming back again, but.not driven by the

psychology of numbers. But they are coming back again., They are
coming back in referrals, they are coming back in, acéeptances,
they are coming back in rehabs as well. -

We bombed out last year. Last year was a bad year in.terms of

all the things that have hapﬁ)ened' to the agency 1n order to bring it
to the place where we think it ought to be under the. djrection .of
the State board, which you heard earlier. " _ . "

o4 - -
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As to whether or not people can find jobs in this économy, tough
as it is, I would only point out to you that, for whatever good
reason, we have been succgssful in placing a higher percentage of
severely handxcapped peopg'into competitive employment than we
ever have before. . -

Mr. CoHEN. How many people have you placed in jobs?

Mr. Lowe. I don ‘have that. '

Mr. Latz. In wha¥ years?

.bll\'Ir.-C()HEN. The latest year for which you have statistics avail-
able.

Mr. Latz. In 1982, there were 14,431 rehabilitations. Of those,
there were approximately: 11,200 competitively placed. The others
were homemakers, self-employed, famli) workers, et cetera.

Mr. CoHeN. Of these 11,200 who were compeutxvely placed in
-1982, how many of these _]ObS were full-time jobs?

Mr. LaTz. The substantial portion of them were full-time jobs. I
don’t have that figure before me. I would say that, far and away, -
the majority. of them.

Mr. CoHEN. Sixty percent?

Mr. Lowe. Ninety-five.

Mr. CoHEN. Ninety-five percent?

Mr. LATz. Ninety. &

Mr. Conen. OK. And what was the average salary of, these
people"‘ < .

Mr. Lowe. The avexage salary has increased. Of course, with in--
flation and-everything else, salaries do increase.

We do have a figure that we will be glad to supply you.

Buf the average weekly wage £arned by -people placed in com-
petitive employment in the program last year was hxghel than in
any other year in'the past. We have that figure. We don’t have it
with us. We wifl be glad to supply you with it.

Mr. ConEn. One problem with all targeted jobs programs is that -

-

- . there is always the question of how many of these are new jobs and

how many of these are just jobs that somebody else would have
gotten otherwise. .

Have you done any evaluation into seeing how many of these are
new jobs that people otherwise would not have been working in?

Mr. Lowr. No; but I would only say that what the handicapped
community wants and what we want also is thelr fair share,
.whether they are new or old jobs.

Mr. CouenN. The question. of how much extra tax revenues are
genelated if, say, 100 percent of these jobs would have otherwise
been filled, there would be no additional tax revenues generated
for this Commonwealth or to the Bederal Government. If none of
these jobs wduld have been filled, on the other hand, there would -
be tremendous additional tax revenues generated.

So, I think, when you use the we.are-generating-tax-revenues ar-
gument, it becomés important to know whether or not, in fact, we
are genelatm% tdx revenues.

Lowek. That is not the argument we are using. -

The argument we are using is that handicappes people need to
be in the mainstream of life, and one of the fundamentals of being
in the mainstream of life is work and career. That is what we are
building. We come later with“the business of taxpaying and all of
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that. The first important thing is to put people to work who have
been isolated in varigus ways, dehumanized-in various ways, for a
number of years. That is our first priority.

would be almost cavalier about this. We will worry about the
tax business later. First, we.want them in the mainstream.

Mr. Larz. If we can gofack to your question of income at clo-
sure. In Pennsylvania, in 1981, before rehabilitation—and this is
according to the Legislative Budget and Finance Committee
report—before rehabilitation, the average earnings of rehabilitants
was $23.50 a week; after rehabilitation, it was $103 a week.

Mr. CoHEN. So, these are not full-time jobs then, because of the
minimum wage. At 40 hours a week, it would exceed a $103 a
week . : '

Mr. La1z. In those 14,431 closures that | gave you, it includes
homemaker cases as well as sheltered workshop places. Now, for
homemaker cases, there is no income probably, and for sheltered
employment placements; the income may be as little as one-half
the minimum wage. )

Mr. Lowk. Let me say this: We have the figure for people placed
in competitive employment. We don’t have'it here, but we will give
it to you. And it isn’t $100 a week. That was an average in terms of
all of the mbneys earned by all rehabilitants.

I point out to you, for example, at the University of Pennsylva-
nia program on high technology, there is a 9H-percent placement
out of that program, and the lowest starting salary for those folks
who graduate f{rom that program who are severely physically
handicapped is $18,000 a year.

Mr. ConkN. That is very good. .

Mr. Lowe. That is not bad to start with. -

Mr. Conen. I have no further questions, Congressman. Thank
you.

Mr. MurrHy. Thank you. " -

Bob, do you have any questions?

Mr. BELronTE. Thank you, Congressman.

Can you perhaps comment to MrgFreeman’s testimony regarding
the number of individuals who applied for the program, comparing
1979 with 58,000 applicants to 1982 with 29,000 applicants? N

Mr. Lowk. Yes. S

Mr. BELFONTE. What accounts for that?

Mr. Lowr. What accounts for it is what 1 said earlier to Repre-
sentative Cohen. There were referred to the agency in 1979—
58,000, and referred to the agency in 1982—29,070. 1982 was a year
in which we had furloughs in June and August, and in which we
also took the agency out of the numbers game, and in which we
began to replace numerical goals with quality goals. There is a nat-
ural drop there. :

But 1 point out to you that, in 1983, it looks very much like we
are going to have :34,000. We are coming up again. In other words,
what | said to Representative Cohen, I say to you also, we bottomed
out in 1982,

Mr. BerronTE. So things will swing up.

Mr. Lowk. They are already swinging up.

Mr. BerronTe. The disparity in those two figures is why I asked
the question, not that I didn’t feel that you answered Representa-

&
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tive Cohen’s question previously. I just felt thut even with your ex-
planation, it seemed like a significant difference.

Mr. Lowe. It is a significant difference, and it would be a very
serious matter if we didn’t sec a significant change. But we see
that now.

For example, there has been talk tpdﬁ_y about allegedly a surplus
of $5 million we had. We still arprtt sure about how much money
we have to invest in the glan)/porogmm because we have district
offices still asking for more money. We are going to reach this year
in case service dollars in the 15 district.offlices $18 million. We
haven’t been there since 1979.

I am trying to give you some notion that we are now beginning
to spend, {gr severely handicapped and down the order of selection,
considerable amounts of money for clients. So, we are really climb-
ing now.

Mr. BerronTE. By September 30 you will expend any Federal
moneys that are being channeled into the progmm’

Mr. Lowe. Yes. '

Mr. BeLronTE. Will there be a surplus at that time, of do you
expect that all moneys will be spent?

Mr. Lowk. I expect that all moneys will be spent.

Mr. BELFonTE. 1 have no further questions.

Mr. Mugpny. Thank you, Bob.

I have one final question, Mr. Lowe. What is the PDCC, and
what part did it take in changing the selection process of 1980-81?

Mr. Lowk. That is—sometimes | get my letters mi¥ed up, Mr.
Chairman.

Mr.-Murpny. I do, too.

Mr. Loweg. That is the advisory committee to the State board of
vocational rehabilitation. It is composed of a third consumers, a
third advocates, and a third service providers. And they are advi-
sors to the State board of vocational rehabilitation.

Mr. MurpHy. Is that set up by State statute, the composition of
that?

Mr. Lowk. That committee is set up by the board, the board—-—

Mr. Murpny. By the State board?

Mr. Lowg. By the State board. And its composition is selected by
the State board. Let me put it in a larger way. It was, before I ar-
rived in Pennsylvania, the State agency’s choice of how—one
choice—of how to get consumer input into the program at the very
level where policy decisions are made. That is at the State board.

Mr. -Murrny. Do you have handicapped individuals serving on
that committee?

Mr. Lowe. Most of the people on that advisory committee are
handicapped.

Mr. MurpHY.. Are they a contmumg advisory board, 04 were they

just functioning for the 1980-81 change?,

Mr. Lowgs. They are a continuing advnsory hoard.

Mr. MurpHy. Do they have an actual policy-setting Iumtxon, or
do they merely advise the board?

Mr. Lowke. They have no policy-setting function; they are merely
an advisory board.

I mention to you that, additionally, there is another advisory
board, zm‘g that is an advisory board for the deaf that'is attached to
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the board. It serves the same function as the—I get my letters
mixed up again—but of the other advisory board.

Mr. MurrHY. You do have, then a third of the board that is com-
prised of persons representing the private or nonprofit provider
services, the facilitieg?

Mr. Lowe. Correct. '

Mr. MurrnY. Do you find any conflict in their relationship with
attempting to serve the interests of their facilities as distinguished
from serving the interests of the handicapped?

Mr. Lowk. Most of the representatives—I think I am right about
this—I think all of the third of the members who represent private
agencies are handicapped themselves. We find no advocacy, paro-
chial -advocacy, among those folks for their agency. The board’s
Judgment was that it should just as well hear from that segment of
the constituency that is involved in what we do as it did from any
other.

Similarly, when we did the plan—there is an allegation in Mr.
Freeman’s testimony that private agency people who sat and
worked on the plan with other constituencies, in some way, dictat-
ed how money wa8 going to be spent. That is absolutely false. They
contributed their ideas and their recommendations to the planning
effort just as consumers did, and just as employers did, and just as
our own agency and other State human service agency personnel
did. o

It is a difference, Mr. Chairman, between receiving advice, infor-
mation, recommendations from various publics that are affected by
what you do, and having dictated policy that you have to imple-
ment.

Mr. Murrny. I have one final question. Have you done anything
to implement the recommendations submit to you by the Legis-
lative Budget and Finance Committee of the General Assembly?

Mr. Lowk. We are in the process of dealing with all five of those
items, yes. .

Mr. Murrnuy. When did that report come out, how long ago?

Mr. LATz. January 1983.

Mr. Murpny. This year?

Mr. LaTz. Yes, sir.

Mr. Murpny. Do you .need any legislative changes or are you
able to implement those recommendations, or do you choose to im-
plement on a policy basis?

Mr. Lowk. We can do it on a policy basis. We are in the process
of working ongll five of them.

Mr. Murrny. You will let, 1 presume, the general assembly know
when‘you implement what portions of it you choose to?

Mr. Lowk. For Chairman Bell and the Chief of Staff, Mr. Dario,
yes. . - :

Mr. Mureny. Thank you. .

Mr. Goodling, do you have any questions?

Mr. GoopLiNG. No, thank you, Mr. Chairman.

Mr. Murpny. Thank you very much, Mr. Lowe. -

It is shortly after 12 o’clock. We will be.leaving, but there is one
person, I understand, who did want to say a few words to us. That
is Mr. Lee Lacey of the Harmarville Reha{)ilitation Center.
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Mr. Lacey, can you summarize your commments in a few minutes?
Our official reporter absolutely has a plane to catch and must get
out of here by 12:15.

STATEMENT OF LEE LACEY, PRESIDENT, HARMARVILLE
REHABILITATION CENTER, INC., PITTSBURGH, PA.

Mr. Lacey. Thank you, Congressman Murphy.

I represent the Pennsylvania Association of Rehabilitation Facili-
ties. It is a primary membership organization of medical, vocation-
al, and community residential rehﬂbi]it'ltion facilities in the Com-
monwealth. Qur membelshlp includes over 55 community-based fa-
cilities who plowded a variely of services to qppnommately 15,000
disabled citizens in fiscal year 1982.

During the past 14 years, our association has at times been an
outspoken critic and firm supporter of the policies and directions of
the State office of vocational rehabilitation. In 1980, for example,
members of our association strongly criticized the then Bureau of
Vocational Rehabilitation for its failure to serve the increasing
numbers of severely handicapped persons being placed in the com-
munity, and offered specific reccommendations to resolve this prob-
lem. Since 1980, we have witnessed and supported the almost total
redirection of Pennsylvania’s vocational rehabilitation program to
one with a focus of priority services to the severely handicapped.

As a result of this redirection, today in Pennsylvania more se-
verely handicapped persons are being served, increased amounts of
case service dollars are available to purchase the specialized serv-
ices required to meet the needs of these severely handicapped
people, and for the first time planning and networking of services
are being encouraged to achieve programmatic and cost efficien-
cies.

These accomplishments are a direct result of the commitment of
this administration, OVR staff, consumers, providers, and other
concerned individuals to insuring this population is served. All of
these groups deserve public commendation for dedicated efforts in
this area.

Concern has been expressed regarding the appropriateness of the
redirection of some of OVR’s policies. Our association wishes to ex-
press publicly that we fully support this redirection and applaud
OVR's efforts to create a service delivery system that is visible in
its local area, openly encourages consumer participation, and ac-
tively builds and strengthens a local network of services and em-
ployment opportunities for severely handicapped individuals.

I happen to be a member of one of the advisory groups that
worked on the State plan. It was my privilege to hear reports and
recommendations from all of the subcommittees that were provid-
ed. One of the things that I—and I think you, too, gentlemen—
would be extremely impressed by was the amount of interest that
was shown by the local busingss people who were invited and ac-
tively served. They were of high level and in large, influential cor-
porations, including Westinghouse, as I remember, and one of the
large banks in Pittsburgh.

But I think that we are not proud of the fact that several people
lost their jobs in OVR during the reduction in force. Nobody is



E

55

happy about anybody l¢ging their jobs. I am one of them, because
occasionally 1 have to release peopfe in my position. It is the hard-
est part of my job. We are not proud of that.

But we are proud of the job that the agency and the people who
are still employed in the agency are doing to turn the agency
around to make it of viable service to the gisahled people, albeit
particularly to severely handicapped. ?

I guess we have to ask ourselves that, if OVR isn’t able to serve
them, who will? Otherwise, they are going to be on welfare, and
everybody is very, very unhappy about the cost of welfare these

days.

g_o, Representative Murph{,4 we applaud what has been done. We
regret the loss of positions. Many of the fine people who had posi-
tions with the bureau could, and probably have, secured other em-

plglyment.
hank you very much.

[Prepared statement of Lee Lacey follows:]

PrEPARED STATEMENT OF LeE LACEY, PrrsipENT, HArMARVILLE REHABILITATION
CeNnTER, INC, PitrsBunGH, PA., oN BEHALF 0F PENNSYLVANIA ASSOCIATION OF RE-
HABILITATION FAaciumes, INc.

Mr. Chairman, good morning. 1 am Lee Lacey, President of Harmarville Rehabili-
tation Center of Pittsburgh, Pennsylvania, and 1 am appearing before this commit-
tee today as President of the Pennsylvania Association of Rehabilitation Facilities
(PARF).

PARF is the primary membership organization of medical, vocational, and com-
munity residential rehabilitation facilities in the Commonwealth. Our membership
includes over 55 community-based facilities who provided a variety of scrvices to ap-
proximately 15,000 disabled citizens in fiscal year 1981-82.

During the past 14 years, our Association has at times been an outspoken critic
and firm supporter of the 8olicies and directions of the State Office of Voohtional
Rehabilitation (OVR). In 1980, for example, memnbers of our Association strongly
criticized the then Bureau of Vocational Rehabilitation for its failures to serve the
increasing numbers of severely handicapped pergens being placed in the community
and offered specific recommendations to resolve this problem. Since 1980, we have
witnessed and supported the almost total redirection of Pennsylvania’s Vocational
Rehabilitation program to one with a focus on priority services to the severely
handicapped.

As a result of this redirection, today, in Pennsylvania, more servely handicapped
persons are being served, increased amounts of case service dollars are available to
purchase the specialized services required to mneet the needs of these severely handi-
capped individuals, and for the first time, planning and the networking of services
are being encouraged to achieve programmatic and cost efficiencies. These accom-
plishments are a direct result of the commitinent of this Administration, OVR, stafT,
consuyners, providers, and other concerned individuals to ensuring this population is
served. All these groups deserve public commendation for their dedicated efforts in
this area. - -

Concern has been expressed regarding the appropriateness of the redirection of
some of OVR'’s policies. Our Association wishes to state publicly that we fully sup-
port this redirection and applaud OVR's efforts to create a service delivery system
that is visible in its local area, openly encourages consumer participation and ac-
tively builds and strengthens a local network of services and employment opportuni-
ties for severely handicapped individuals. I would, at this time, like to briefly share
with the committee my perspective on some of the concerns which have been raised:

PROVISION OF SERVICES ON A PRIORITY BASIS FOR THE SEVERELY llANDlCAI’PED

OVR'’s goal to seek out and serve the severely handicapped on a priority “order of
selection” basis is a logical and responsible approach to service delivery in an era of
limited resources. This goal is consistent with the federal mandate that services are
to be provided to the most severely handicapped as a priority and reflects current
practice in at least 33 other states. In the ﬁast, the severely handicapped population
in Pennsylvania was largely ignored. Alt
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were also the most difficult and costly to serve. Today, our limited resources are
carcfully being directed to identifying, secking out, and serving this most-in-need
group. We must emphasize that OVR, in addition to this activity, continues to pro-
vide “'no-cost” services ounsehng, guidance, and placement services) to the non se-
verely handieapped

THE BALANCING OF OVR ADMINISTRATIVE AND CASE SERVICE EXPENDITURES

During the decade of the seventies, there had been a significant, inerease in the
pereentage total of funds expended by OVR for administrative/salary-costs in com-
panson with dollars spent on case services (services to individualsi. In 1970, 31 per
cent of OVR funds was spent for administration/salaries, wherens 69 percent was
spent on case services. In 1981, this situntion was almost reversed where H8 percent
of VR funds went for ndministrative/salary costs, and only 12 percent was spent on
case service dollars. As adnunistrative costs rose, less and less dollars were available
to directly serve the handicapped in the community

OVR has undertaken action to turn this trend around and has, we understand,
achieved a 5050 balance between administrative and case service costs. 'This action

- was necessary, and perhaps inevitable, given the general fiscal constraints within

which the VR program must operate and represents a sound management decision
needed to ensure the Office can fulfill its basic mission

.

EXPANDING THE LOCAL NETWORK OF SERVICES

The Commonwealth has an establishéd system of community-based programs,
which are subject to state legislature. and many of which are also accredited by na-
twnal organizations The development of these agencies was promoted by the feder-
al government. state agencies including OVR, and the courts as a viable means of
serving the handicapped in the least restnctive environment, as close to home as
possible. These community-based agencies are integral partners in the Common-
wealth's service delivery system and they have repeatedly demonstrated their abili-
ty to provide high quality, cost-effective services for the handicapped

Hqwever, while a quality system of services exists in Pennsylvania, additional in-
ngvative and specialized services designed to meet the complex needs of the severely
handicapped are required. : C

In response to this need, OVR has taken the lead on the state and local levels, to
coordinate planning for the development and delivery of these services. In addition,
OVR has targeted funds for the service development through special grant initia-
tives. 1t must be clarified that these grants are not “give-aways,” but are being solic-
ited by OVR to meet specifically identified local service needs. In addition, grant
proposals are subject to a rigorous review and approval process on both the District
and Central Office tevel. These actions by OVR are designed to achieve economies
and efficiencies in the delivery of required services. ’

PARF believes that the Pennsylvania Office of Vocational Rehabititation has
made great strides toward developing a model of an efficient and cost-effective state
vocational rehabilitation program. We hope that the Office will not be diverted from
its present course of action and that it will recetve the support of this committee.

I would be pleased to answer any questions. .

Mr. MurprHY. May I ask you what is your percentage of adminis-
trative cost in your total budget as distinguished from delivery of
services or prostheses or therapy, et cetera?

Mr. LAcey. From time to time, we have applied for and received
grants from various Federal agencies. I think our calculation is be-
tween 30 and 40 percent. .
Mr. MurrHY. You are 30 to 40 percent of what, administrative
costs? g i

Mr. LAcEY. Yes, sir.

, Mr. MuRrpHY. And you are saying that the other 60 to 70 percent

is delivery of services? °

Mr. LAacey. That is correct.
» Mr. MurpHY. Mr. Goodling.

Mr. GoopLING. I have no questions, Mr. Chairman.

Mr. MureHy. The gentlemen of the State legislature?
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Mr. CoHen. I have no questions, Mr. Chairman.

Mr. BeLronTe. No questions. :

Mr. Mugrrny. Thank you very much, Mr. Lacey.

We do appreciate the participations of everyone present. Thank
you very much. : ’

The hearing is adjourned.

[Whereupon, at 12:10 p.m.. the subcommittee was adjourned.] .

[Material submitted for inclusion in the record follows:) A4

SUPPLEMENTAL TESTIMONY ON  THE PENNSYLVANIA  VOCATIONAL RenapiLITATION
SysTeM, PRESENTED BY THE PENNSYLVANIA ASSOCIATION OF Renanmaration Facia-
TES, INC.

Mr. Chairman and Committee Menmbers, the Pennsylvania Association of Reha-
bilitation Facilities was most pleased to have the opportunity to present testimony
before the US. Subcommittee on Select Eduention at its field hearing held on July
25, 1983, in larrisburg, Pennsylvania. Since a portion of the testimony and ques-
tions presented at this hearing focused on the role which private rehabilitation fa.
cilittes play in Pennsylvama’s vocational rehabilitation program, we wish to submit
this supplemental testimony to the committee to further address this topic and re:
lated issues. :

ROLE OF THE PRIVATE REHABILITATION FACILITY

The rehabilitation system in the Commonwealth can be described as having two
major component parts. The first tomponent is the State Office of Vocational Rehan-
bilitation with its 15 District Offices and R00 stail members located across the Com-
monwealth. The second component is comprised of the over 120 community-based,
mostly private, nonprofit facilities which provide vocational and medical rehabilita-
tion services directly to handicapped persons. Both of these components are required
to ensure the delivery of needed services to the Commonwealth’s handicapped citi-
zens,

As increasing numbers of severely handicapped persons are being served by the
Pennsvlvania Office of Vocational Rehabilitation (OVR), the role which private re-
habilitation facilities play in the Commenwealth’s rehabilitation system has become
increasingly important. The reason for this can be traced to the needs of the severe-
ly handicapped and the fact that Pennsylvania has a sophisticated, cost-effective
system of community-based rehabilitation facilities who possess years of experience
in serving the Commonwealth’s physically and mentally handicapped citizens.

To help them achieve their voeational potential, severely handicapped persons
often require a vast array of coordinated services. The services needed may include
among others: Medical Rehabilitation including inpatient and outpatient physical
restoration, speech therapy, and occupational therapy; Vocational Evaluation: Work
Adjustiment Tratning; Skill Training; Placement; Personal and Social Development;
Remedial Education; Driver’s Training; Training in Activities of Daily Living; Social
Serviceg; Counseling; and Case Management.

Although the Commonwealth has a statewide system of OVR counselors, it is im-
possible for these counselors to provide all these needed services directly to their
clients. Rather, their role should be and is one of confirming client eligibility for
service, .developing individual habilitation plans, arranging for needed services,
monitoring client progress, and authorizing pnyment with state funds.

Private medical and rehabilitation facilities are the entities which provide most of
the needed direct rehabilitation services to OVR clients. Since the 1950's, these fa-
cilities have been organized, expanded, and upgraded to deliver an array of services
in a ceordihated and concurrent fashion in one location to their communities’ handj-
capped citizens. To deliver the services, the staff of private rehabilitation facilities is
composed of a variety of professionals. whose expertise in different disciplines can
be tapped to identify clients’ needs and implement a program of services designed to
meet these needs. The use of this interdisciplinary team approach by rehabilitation
facilities has been demonstrated to be an efficient and effective way to serve the
multiple needs of severely handicapped persons. For these reasons, private ¢ommu-
nity-based rehabilitation facilities play an integral role in the provision of services
to the Commonwenlth’s handicapped citizens.

T r’.
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COST EFFECTIVENESS OF PRIVATE REMABILITATION FACILITIES

To provide all the services needed to help severel handicapped clients achieve

¢ their vocational potential is costly. Services provided by private rehabilitation facil-

tics in the community have been demonstrated to be less expensive than the same
services provided in the Commonwenlth’s owned and operated institution. Private
facilities are often able to achieve cost efficiencies that state-run facilities are
unable to do. In addition, by contracting with facilities for specific services, OVR is
able to monitor and control costs through its established fee schedules.

QUALITY OF SERVICE IN I'RIVATE REHABILITATION FACILITIES

The question of the quality of services provided by private rehabilitation facilities
also should be addressed. Private medical and vocational rehabilitation facilities are
licensed, certified, aceredited, and oversjen by a variety of local. county, statewide,
and national oversight groups. It inust be noted that in the Comuonwealth, private
vocational fucilities ‘are required to have a state license which is based upon the
Commission on Accreditation of Rehabilitation Facilities (CARF) standards; whereas
state-run programs are not reghired to be licensed. Due in part to this oversight, the
quality of services provided by private rehabilitation facilities remains at a consist-
ently Kigh level

OVR AS A SOURCE OF FUNDING FOR PRIVATE FACILITIES

The majority of rehabilitation facilities in the Commonwenalth receive funding
from g variety of sources including: Mental Health/Mental Retardation program
dollars (Adult Services Block Grant, Mental Health Block Grant), Medical Assist-
ance funding (Medicaid), OVR fee-for-service contracts, industrial contracts and sub-
contracts, contributions and grants. Although OVR is an important source of client
referrals for rehabilitation facilities, it is not a significant funding source in terms
of the percentage of a facility’s budget. Based upon a recent survey of PARF
member facilities: in fiscal year 15)81—8%., OVR contracts represented on the average
only 5 percent of facilities’ gross operating budgets. In fact, in some cases, the esta
lished OVR fee-for-service per diems do not adequately cover all the service costs for
their clients, due to the fact that many facilities have not had an adjustment in
their OVR per diem rates since 1979 or 1980. Although revision in OVR's private
facility rates are expected in the near future, OVR funding will remain a small por-
tion of most facilities’ budgets and facilities will most likefy have to continue tg.use
other sources of funding to help provide services to OVR clients.

FACILITY INVOLVEMENT IN OVR STATE PLAN DEVELOPMENT

Some criticism has been leveled at the Pennsylvania Office of Vocational Reha-
bilitation for the process used to develop the recently adopted State Plan for Voca-
tional Rehabilitation. More specifically, the criticism has focused on the involve--
ment of facility representatives in the Ad Hoc Groups established by ©OVR to ad-
dress key topics and develop recommendations for sections of the State Plan.

We belicve OVR deserves commendation for its successful efforts to involve repre-
sentatives of business, employers, consumers, other governmental ageucies, and
community-based rehabilitation facilities in this planning process. The role of com-
munity-based rchabilitation facilities in the Commonwealth’s rehabilitation system
was clarvified earlier in this testimony. It was essential that OVR involve facility
representatives, who are the major providers of direct rehabilitation services to cli-
ents in the planning process if it wished to secure broad-based input and develop a
viable plan. The involvement of facility representatives has given providers a better
understanding of OVR's legal mission, its organization and administration, and the
problems it confronts in various program areas, which has proven to be an impor-
tant first step in enlisting greater cooperation and support of facilities to achieve
higher levels of service for OVR's clients.

It must be clarified that facility representatives made up only a small ortion of
the individuals involved in the OVR Ad Hoc Planning Committees and that in no
instance were there topics or discussions by the various Ad Hoc Group$ related to
the allocation of funds to any agency or organization. 2

PRIVATE FACILITIES AND TIIE OVR DISCRETIONARY GRANT IPROCESS

Mr. George Lowe, Executive Director of the Pennsylvania Office of Vocz}tional Re-
habilitation. explained the legality and appropriateness of OVR's awarding discre-
tionary grants to private rehabilitation facilities in his testimony. We wish, howev-
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er, to explain for the committee, the purposes for which and the process by which
these discretionary grants will be awarded.

Although the Commonwealth has a well-developed service delivery system, there
are still service gaps, particularly in the area of imnovative, industry-integrated pro-
grams for the severely handicapped. OVR, through its District Offices, has identified
specific programs and services in each District which are needed to meet the needs
of that community’s severecly handicapped population. Based upon this information,
OVR has established a discretionary grant program and has generated Requests for
Proposals (RFI”'s) from facilities in particular program areas.

To be cligible to receive funds under this program, private facilities must submit
a detailed grant application package and describe how their project is designed to
meet the specific local needs identified by the OVR District Office. In addition, fa-
cilities must be able to provide the required matching funds. Upon submission, each
proposal is subject to a competitive review process starting at the local OVR office.
To be eligible for funding, the endorsement of the OVR District Administrator is
essential. A review of proposals is also conducted at the state level, following which
a priority hst of applications is developed. Only after successfully completing the
process are facilities able to receive grant awards.according to their ranking on this
priority list. .

Thank you for your consideration of these additional comments. If the Pennsylva-
nia Association of Rehabilitation Facilities may be of further assistance to this com-
mittee, please do not hesitate to contact us.

OrenN Doonrs ror Tug HaNmcArrED,
WasmingToN County CHAPTER,
Washington, Pa.. July 18, 1983

Hon. Ausmin J. Murrny,
Subcommittee on Select Education,
Washington, D.C

(Attention: Ms. Judy Wagner )

Dearn Mr. Murrhy: The Rehabilitation Act with its central focus as the state-fed-

eral program of vocational rehabilitation provides a broad range of services to the
hysically and mentally disabled. It secms to be an ideal legal framework for excel-

ent program implementation and rehabilitating persons to their fullest potentials
in employment. In fact, the cost-effectivencss of the program is so tremendous, that
the lifetime earnings of disabled persons is increased by $10 for every one dollar
spent on their rehabilitation. Thus, the severe decline in the number of rehabilita-
tions seems to be unjustified. The number of rehabilitations has never been so low
as right now in 1983

Some causes of this decline lie within the process. I am aware of disabled persons
that have been referred to jobs without having had proper job skills training at the
Office of Vocutional Rehabilitation. They float in and out of various positions never
realizing their employable potentials. Being a handicapped person who has gone
through the rehabilitation system and has succeeded, 1 am aware of the importance
of the client-counselor relationship and the time that is needed for vocational and
personal counseling. This time is so limited now due to overloaded caseloads and
this results in the poorer quality of vocational counseling. Furthermore. as more
agencies such as United Cerebral Palsy and the Greene Association of Retarded
Citizens apply for grant monies to obtain programs for Community Living and Job
Skills Training. This is indicative that there is a lack of these services in our, com-
munity. Such programs existence should not be contingent upon grant approval.
Being that there are provisions for such program er the Rehabilitatipn Act,
why should a coefMunity suffer a two year lag frm%me the grant is completed
to the time of program implementation.

However, the biggest cause of the decline of rehabilitations has been due to the
reclassification of those to whom services are delivered. Thus, many more disabled
persons are not being aided to live more independently. It is to the benefit of these
individuals and society as well for there to be full rehabilitation services for all dis-
abled persons dye to the cost-effectiveness of the program. Our state program used
to serve more people, now it is aiming to serve less people.

I nientioned earlier, I had benefitted greatly from the Bureau of Vocational Reha-
bilitation benefits and I know for a fact that {nevor would have advanced to such a
level of employment without B.V.R. I doubt if | would be entitled to the same bene-
fits today because of their emphasis on serving the most severely disabled.
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The Office of Vocational Rehabilitation must follow the procedures to allow for
the most cost-effectiveness in long-term planning. Such procedures would be to im-
plement to the fullest the entire gamet of vocational rehabilitation programs, to -

. serve the disabled and to allow %he more counseling in the rehabilitation process.
The Rehabilitation Act is very comprehensive and positive. The states must be en-
couraged to allocate the monies as mandated to ensure for cost-effectiveness and ex-
cellence of service.

Sincerely, N
Linna YELANICH,
President, Open Doors for the Handicapped.
Washington County Chapter.

PennsyLvania CoALmon oF CimzenNs
WitH DisaBiLImEs, INC.,
Philadelphia, Pa., July 21, 1983.
Congressman AusTiN J. MURPHY,
Subcommittee on Select Education, U.S. House of Representatives, Washington, D.C.

Dear Sin: As president of both the Pa. Coalition of Citizens with Disabilities
(PCCD), an organization of orgainzations representing nearly 70,000 members in Pa.,
and president of Open Doors for the Handicapped of Westmoreland County
(ODHWQCQC), 1 do not claim to represent 100 percent of either constituency. However, 1
am certain that the majority of people I have been able to question have been in
support of the Office of Vocational Rehabilitation (OVR) focusing on persons classi-
fied as having more severely functional limitations as was Congressionally niandat-
ed by the Rehabilitation Act of 1973.

Many members of both organizations, classified as severely disabled, have felt
very neglected and cheated of OVR services and vocational training in the past and
feel this change of focus is long overdue.

Other members have been participants in, or involved with, the task forces devel-
oping the new state plan and, of course, feel they have all dickered and compro-

. mised to arrive at the best state plan they could presently foresee.

j Our PCCD Board of Directors has met quarterly with the OVR Executive Direc-

. tor, Mr. George Lowe and many of his staff meinbers to both make suggestions and
ask questions regarding policies and priorities. We felt mutually comfortable to ask
and answer the hard questions on any matter of concern to us, such as OVR and
SSI-SSDI issues. We could all recognize the potential for even more fully coordinat-
ed and innovative services for the future while still considering the present realistic
financial limitations. This open communication has been beneficial to what we feel
has been a mutual understanding.

As a PCCD Board, we are in agreement that the majority of dollars should go into .
services for the consumers rather than to administrative staff and personnel. There
has been somne resentment in the past that well over half of the Pa. rehabilitation
money went to people in offices rather than to people in need of services. We also
support the expansion idea for independent lnvmg services and the broader defini-
tion of homeinaker services.

Ideally no one should be denied services, but if a choice must be made, it seems

- logical that priority-service should be provided first to the sever ely disabled popula-
tion who has few or no alternative opportunities. Because of service gaps within the
system, we are hearing that some less severely disabled but needy people are feeling
stranded or abandoned. Perhaps a coordinated but separately funded program could
bridge that gap.

Except for certain suggestions, such as, more general consumer input to the State
Plan (possible hearings), more capable and consistent counseling in some cases, and |
speedier action in others, I go on record as supporting the State OVR Plan as out-
lined by Mr. George Lowe and Mr. Bud Latz at the PCCD General Membership As- -

* sembly Meeting mandated by the State Planning Committee as the approved plan
\ goes into print.
Respectfully submitted,
i ConnNIE TARR, President.
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HoUSE OF REPRESENTATIVES,
. CoMMITTEE ON EpuUcATION AND LABOR,
SUBCOMMITTEE ON SgLECT EDUCATION,
Washington, D.CC, March 17, 1982
Mr. GeorGe Lows,
Director, Office of Vocational Rehabilitation, Department of Labor and Industry,
Room 1300, Labor and Industry Building, Harrisburg, Pa.

Dear MR. Lowe: As Chairman of the House Subcommittee with jurisdiction over
the Rehabilitaion Act, I have recently become aware of planned reductions in the
number of reh®Bilitation personnel in several states, including the Commonwealth
of Pennsylvania. It is also clear that states are implementing order of selection for
rehabilitation services. )

Because of my deep concern over the provision of services through the State/Fed-
eral vocational rehabilitation program, 1 am seeking the answers to a number of
questions about the program in Pennsylvania.

You will find a list of questions attached to this letter. I-hope I ntay have your
cooperation in providing the information as promptly as possible. Thank you for
your assistance 1n this matter.

Very truly yours,
AustiN J. Mureny, Chairman.

Enclosure.

What is the current number of state rehabiliLuﬁbn personnel‘and of that number,
how many are counselors, how many are clerical or support staff, and how many
are in supervisory or administrative positions?

What is the status of plans to reduce state rehabilitation personnel? How and
when will the reductions be accomplished? How many of those losing their jobs will
be counselors, and how many will be support staff? Will any adiministrative person-
nel be furloughed, and if so, how many? What proportion of the furloughs will occur
in the Pittsburgh office? :

What is the state’s current (FY 1982) budget for rehabilitation? Of that, how
much is Federal money and how much is the state match? How does the total’com-
pare with rehabilitation expenditures in FY 19817 What was the state match for FY
19817 How muclin the form of SSI and SSDI rehabilitation funds did the state lose
between FY 1981 and 19827

What percentage of the state’s total rehabilitation budgetl is used to purchase
service from private rehabilitation facilities? Is a determination made in regard to
purchased service as to what percentage may be used for ‘“‘administrative” costs,
and 1if s0, how are these costs defined?

What percentage of the current state rehabilitation budget is designated ‘“‘admin-
istrative "7 In the deterinination of the percentage of “administrative” costs in the
total state rehabilitation budget, how are counse%or salaries treated for purposes of
dewgnntion?

ould you please provide the Committee with a copy of the sections of your ap-
proved state plan which refer to order of selection of clients and a copy of any pro-
cedural {nstructions to state rehabilitation personnel in regard to order of selection.

Has any change been made during the past three years in the state’s definition of
“severely disabled”? If so, please describe the change, when it was made and the
reasons for it. Are further changes in the definition being proposed, and if so, for
what purpose? Y

Would you please provide the Committee with information on how many clients
the state was able~tq_serve at status 10 and above in each of the years from 1975
through 1981, how ma ases were closed as rehabilitated jn each of those years,
and of those rehabilitations how many were severely disabled and how many were
in the homemaker category. Would you please also provide the total number of re-
ferrals to state rehabilitation services for each of those years.

OFFICE OF VOCATIONAL REHABILITATION,
, Ha¥risburg, Pa., April 20, 1982.
Hon. Austin J. Murphy, -
Chairman, Committee on Education and Labor, Sub-Committee on Select Education,
~617 House Office Building, Washington, D.C

DEARr CONGRESSMAN MurpHY: Thank you for your recent correspondence regard-
ing the proposed reduction in force in d);'e Pennsylvania Office of Vocational Reha-
bilitation. '

As you know, the Rehabilitation Act of 1973, as amended, requires state rehabili-
tation agencies to implement an Order of Selection which mandates piority serv-
ices for those individuals with the most severe handicaps, when sufficient regources
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are not available to serve all eligible applicants. This Agency has been” operating
under such an Order of Selection since April, 1980. -

The provision of quality rehabilitation services to severely handicapped l’em@l- .
vania residents is in jeopardy primarily due to an alarning trend that reflects
greatly increased administrative/personnel costs. In 1971, $7 out of every $10 were
expended for client services. In 1982, without n reduction in force, only $1 out of
everr $4 will be available for client services. In 1978, we had nearly $22 million

available for distribution to the 15 district offices. In 1952, without a reduction in
force, we will have just over $12 million available for distribution to the district of-
fices. :

An additional issue which impacts on our ability to prowvide quality sérvices is, of
course, the decision of the Social Security Administration. which eliminated the for-
ward funding provision for $S1/SSDI vocational rehabilitition clients, and which re-
alized a shortfall of $5.6 million for the Penngylvania rehabilitation program. :

As you know, counseling and guidance are certainly direct client services but, in
many instances, they must be complemented by purchased services such as, special-
ized training or equipment. A fine counseling staff, without necessary client service
funds, cannot provide quality, comprehensive rehabilitation services.

The decision to implement a reduction in force was a difficult onquut every other
possible cost reduction strategy that we have been able to identify has'either been
effgeted to date, or is in the process of implementation. These cost reduction moves,
while substantial, are not significant in terms of transferring funds into the case
service category. These facts, when presented to the State Bbard of Vocational Re-
habilitation, resulted“in a Board resolution to bring into balance the amount of
funds expended on administrative/personnel expenses und the dollar amount avail-
able for case services. A 50/50 ratio will not be accomplished this fiscal year even -
with the reduction in force, but should occur in fiscal year 1983. N :

I have addressed each of your questions in the enclosed material. If you would
like to discuss any portion of it or require additional information, please do not hesi-
tate to contact me. !

Sincerely, :
GeorGE Lowes, Director.

Enclésure.

PENNSYLVANIA OFFICE OF VOCATIONAL REHABILITATION

1. Complement

Current number of Pennsylvania OVR personnel ..o, 1005
@y Number of counselors. ... 470
(b) Clerical/support/other ... : 388

(¢) Supervisory/administrative

2. Reduction in force i

As has been stated, the reduction in force is seen as a necessary move to place -
into better balance the amounts expended for administrative/personnel costs and

- the amount of funds available for allocation to the 15 district offices which can be
expended for purchased client services.

To date, the status of the furlough is as follows: On April 20, 1982 32 counselors
and 44 clerical and support staff will be furloughed along with 45 supervisory and
administrative persons.

On August 3, 1983 an additional 32 counselors and 45 clerical and support staff
will be furloughed. This will result in approximately $1 million which wiﬂ be avail-
able to purchase client services in the remainder of fiscal year 1982.

Total reduction in force:
Counselors.............cocevvei e . 64
Clerical/support.........ccmnnnnn. 89
Supervisory/administrative 45

We have, through various means, notably the Commonwealth Placement Service
and the efforts of individual district administrators, been able to locate suitable em-
ployment for a number of our furloughees. Approximately 25 clerical and support
persons have been, or are soon, to be placed in alternate employment; approximate-
ly 15 counselors and other professional staff have been relocated; and several other
professional staff persons have chosen retirement. It is hoped that additional, avail-
able positions will be located. .

This reduction in force follows an earlier reduction of 35 administrative and cleri-
cal staff persons which occurred in October, 1981. The funds that had been targeted
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for the salaries and employe benefits of these 35 persons have been transferred to
the purchased client services category. - -

J. Budget - ! y
1 - _ . 2 . /-v\
ﬁ.._-d._._—.a.__—__ ..... —_ ,_t—._,i.,_. ———— e e o — - — —_—
N ¢ o ey
2 ’ 1981 1982
A Federdl fsection 110) - . e 539900793 $40.243.000
Sale. ol - 9915940 10,076,000
Sl e 4981933 50319.000
BSSUSSOL. T 0000 0

4. Requested information on selected expenditures—Fiscal year 1981

]

T e e e e —

. «  Pivate rehab facitbes N‘Ilql{nl lmgl
" Evatuation/personal-work training ... $3.078.430 5.53
Aicohol teatment faciities.. . . .. .. T 185.470 033
Rehab center/speciaized hospitals.. . . . s et e e e 609,962 1.09
Other (speech.hearing. elc). ... .. ... ... . T 93368 083

AN of the above expenditures are fee-for-service. A rehsonable percentage of facili-

ty administrative costs are permitted in the fee. There is no direct or separate pay-
ment for facility staff or administrative costs. -

J. Administrative costs—Fiscal year 1981 o

Administrative Costs: :
Amount ..o Be et e s tere ettt $4,786,000
Percent of total budget ... ... " e teeeeeetentens 8.5
(Management personnel costs, District Office leases, staff travel, etc.)

6. Personnel costs

Personnel costs are listed separately under "pe‘rsoxnnel expenditures” (FY '81
equals $27,349,000—49.1 percent of total budget). There is no process which com-
bines counselor salaries with administrative costs. The State Board of Vocational
Rehabilitation has determined that the combined amounts expended for administra-
tive costs -and total personnel costs should be approximately equal to the amount
available for purchased client services.

v

ORDER OF SELECTION

7. State Plan section is attached.? ) *

8.1Requested sections of the Pennsylvania OVR manual regarding the coding of
“séverely disabled”’ (SD) is attached.

9. There has been no ghange in the above SD determination although a manual
revision was completed in June of 1980 which clarified the existing process.

The Rehabilitation Act specifies priority services to the severely handicapped
when sufficient funds do not exist to serve a]l gligible perspns who request sgrvices.
The Federal Rehabilitation Services Administration (RSA) guidelines (for statistical
reporting purposes) provide a method of identifying the severely disabled (sge 7 and
8, above). The RSA guidelines do not speak to handicap and this Office has consti-
tuted a Task Force to make recommendations regarding a method of identifying the
severely handicapped. N

'The Order of Selection was recently revised by the State Board of Vocational Rehabilitation;
copy attached. . .

.
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10. Number of, persons served T

T T T T s e v s s 10 w8
Total served (achve)... ... e .. 16594 75265 79,778 18798 81,085 78781 69,504
Numbers of rehabiitated . . ... .. . . 21866 21238 22535 21356 24044 24048 20939
Numbers of severely disabled rehabilitated .. . .~ 7,050 8,050 9738 10992 12478 13429 14.189
Numbers of homemakers rehabildated ... . . 4,622 6.590 6.935 6,407 1,934 8.217 8011
Tolaf referrals ... ... . h . 81288 70,604 72635 64837  &B412 54251 40720

Nole - Tolal Served may be higher than Tolal Referfed due lo services axtending from year of refenal into loflowsng years (12, vocational of
coflege {ramung) ’

Note —in Pennsylvama the number of handicapped indivduals rehabwhiated as homemakers bas wicreased st trom {iscal year 1975 thiough
1980 Although services“will be piovided 1o smdwiduals who will eventuatly function as homemakers, and mcreased emphasis 15 bemg placed upon
secunng compelitive job placements for severely handicapped persons

The subiat indication of the projected, dowpward trend i the number of hontemaker @ues can be seen 0 [he decrease trom fiscal year 1980
to 1981

ORDER OF SELECTION

The Rehabilitation Act requires that the State Agency include in its State Plan a
description of the upthod to be followed in gelecting clients for services when re-
sources are not available to serve all eligible, handicapped individuals. This is re-
ferred to as the ORDER OF SELECTION. The Pennsylvania OVR has been operat-
ing under such a priority system since April 1, 1980. At that time, following an
analysis of resources and unmet client needs, the order of selection presented below
was adopted:

CURRENT ORDER OF SELECTION

Continuing resources analysis conducted by the State Agency indic\zkeg that avail-
able resources will be insufficient to provide all necessary vocational rehabilitation
services without delay to all eligible applicants. The following priorities will be fol-
lowed in the order of selection:

1. Severely disabled, eligible applicants, as defined by law and regulation, on a
first-come, first-served basis. <«

2. Cases in which .an Individualized Written Rehabilitation Program (IWRP) has
been developed and initiated, where an extention, continuation or modification of
survices not previously authorized is indicated and which, if not promptly furnished,
would adversely affect the client’s rehabilitation. Also, cases in any status requiring
prompt seryices to meet an emergency situation.

3. Cases in which an IWRP has been developed but not yet implemented. -

Within each of the above categories of priority, first consideration will be given to
public safety o;ﬁcers and civil employees of the United States falling in such catego-
ry.
The order of selection for service of Social Security Trust Fund beneficiaries and
Su;;pllemental Security Income recipients will be in accordance with applicable Fed-
eral law.

Note.—The Rehabilitation Act requires that-‘the severely handicapped” recived
first priority and that disabled public safety officers (firemen and policemen) receive
“special consideration.” .

The current order of selection met the Federal mandate to serve the severely
handicgpped on a priority basis and concurrently honored commitments of contin-
ued cost services to non-severely handicapped persons who had begun rehabilitation
programs prior to the implementation of the order of selection.

Given that this Office has been dperating under an “order of selection” since
April 1, 1980 and commitments of continued cost services made to non-severely
handicapped clients have been honored, the current order of selection does not accu-
rately reflect the goals of the State Board of Vocational Rehabilitation, as adopted
at the August 19, 1981 State Board meeting: and current operational demands.

A revised order of selection, presented below, provides-a clearer statement of pri-
ority and reflects the position that ‘““available resources” includes both personnel
and case service dollars.

o
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ORDER OF SELECTION —DESCENDING ORDER OF I’IllOlllTY

Category and scope of services on a first come. first serued basts

Severely handicapped: Comprehensive (counseling, guidance, referral, placement
assistance and cost services).

Nongeverely handicapped: Nonpurchased VR services;, eg., connseling, guidance,
referral, placement and the coordination of similar benefits and third party pay-
ments.

Nonseverely handicapped: Comprehenstve. :

. Nonseverely handicapped individuals who were provided cost services prior to the
implementation of the Order of Selection and to whom commitments for services
have been madd will continue to be served.

Public safety officers will receive special consideration in each of the above cate-
gories. . .

The revised Order of Selection was adopted by the Pennsylvania State Board of
Vocational Rehabilitation on Monday, April 12, 1982, Amendments to the current
State Plan will be included in the State Plan submission projected for 8/1/82.

- ~
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- MANUAL OF PROCEDURES ___*

Casework Practices

Rovision: 8/6D Disabilities Guidelines

407

Section: .01 - .0111

tis the purpose of this manunl chaptar to present in one section those policies which relste to cer
\sin disabling conditions. These guidelines do not necessarily sddress medical aspects, but rathar
cover casawork Considerstions when desling with certain disabilities. Thesa spproaches may be
genersl (i.o. making a datarmination of Severely Dlubla-d) or rasy be apecific (i.e.. proceduros for
providing s hesring sid) The matorial In this section is not intended to finply that cerfain
disabilitivs receive only cartsin services. It should slso be pointed out that services sre not provid-
ed on ths basls of dissbility alons. but thst the client’s individual eligibility for vocational

tAnli;

rehabilitation must e detarmined (refer lo 401. Eligibility} Instsad g Bre rized

_ hare ss s malter of convenlence and for reforonca when working with disabling conditions and

sny related special service conditions.
01 SEVERELY DISABLED .

As has been mandatad by legislation. thoss individusls desifnated as “Sevoroly
Disabled™ hsve first priority for vocstional rohabilitation ssrvices. The inlormation
prescnted In this section will assist in Jdentifying those clients who can be considered as

having a severs disablity.
b 3

13

011 Method -

Making the determination of Soverely Disabled is done by uny of tho [ollowing

four ways:

0111 Major Disabling Condition Cods (RSA Disability Codes: refer to Federsl
Manusl chapter 3003} -~ Note that soms.dissbility codas are
‘‘automstically” Severely Disablod (i.e.. codas 100-119) whils others
must be qualified (i.e., codes 140-149). This list only sddresses those
dissbilities whara a dotarmination of Severely Disdblad will be made: it
does not include all disability codes nsed by ths Bureau.

Cods Dhiblin' Conditions acd Any Quslifiors

100-119 Blindsiusy, both oyes

120-129 Blindness ono oys. other sye delective

140:149 Other visual impsirments ~ if, with
correction. unsbls to obtain driver's license
for visyal '

200-219 Dealnass, able or uneble to 1alk

220-228, - Other hearing impairments — if loss exceeds

70 decibels in bellsr ear in conversationa!
range with correclion

300319 . Orthoredlc irhpairmont involving thrse or
more limbs

320-329 - Orthopedic impairment involving one upper
and one lower limb (including side)

)

N
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s



+r :

67

MANUAL OF PROCEDURES

Casework Practices . 407

Revision: 6/80 " Disabilities Guidelines Section: .0111

Lo

Ly

v

Cods Disabling Condition and Any Qualifiers

340, 341, 343 Orthopedic impairment Involving ones or

350, 352, 354 both uppar l.lm%n (including hands. fingers,

357, 359 and thumbs) - if both, and assistance of

. another person or devices is veedad for

aclivitios of dally living

360, 381, 383 Orthopedic impairment involving ona or

370, 372, 374 both lower limbs (including feet and toas) —

377,379 if locomotion is impalred to a dogrea that
bilatoral upper limb assistance dovices are
required. or individual 1s unabla to utilize
public busses or trains )

355.375. 388 ° Musculsr dystrophy

356. 376, 398 Multiple sclarosis

338, 376, 398 Accidonts and injuries involving tha spinal
cord

¢ 400-409 Loss of at Ien;l ons upper and one lower
?xlrcmlly {including l{ands. thumbs. and
wel)

/ 410-419 Loss of both mnror \:Eper extremiling
. (including hands or thumbs)

{JQ.? Loss of one or both major lov:ar

exiremitics —~ if biletoral at the ankle or
above: or if one at mid-thigh that requires

~ bilateral upper limb assistance devices: or
individual Js unable to utilize public busses
or tralns

300 Paychatie disorders ~ If now requiring
institutional care in & montal hospital or
Esychill.rlc ward of a ganeral hbspll11; or a
a3 history of being institutionalized for
traatment for three months or more. or on
roultiple occasions; or meets the ~
descriplion for moderate or savere (rafar
to 407.082) .

510 Paychoneurotic disordars - if now

P requiring institutional cara in a mental
hospital or paychiatric ward of & ganersl
honpllll; or has history of bein
institutionalized for treatment for three
months or more, or on multiple occasions;
or moets the description of nioderats or

- savero (refer to 407.081) ,

532, 534 Mental retardation — moderate and sevgre
{refer to 407.093) .

800 Colostomies resulting from malignant
neoplasms

601 Laryngectomiea rn:{'ﬂng from malignant
neoplasms

602 Leukomia and aleukomia
818 Cystc fibrosis

820 Hemophilia

621 . Sickle cell anemia

PENNSYLVANIA BUREAU OF VOCATIONAL REHABILITATION
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MANUAL OF PROCEDURES

. Cosework Practices 407
Revision: 6/80 Disabilities Guidelines Section: .0111 - .0114
( Code Dissbling Condition snd Aj[QuﬂTnn
830 ﬁpﬂlply — if not ssirure-{res fpr two yoars
840044 Heart conditions ~ If classifisd 2€ or

0112

0113

D114

worse in tha New York Heart Agsocislion
Classiflication as sdoptad by the Asnerican
Hoearl Aasacialion

831-654. 0630 Respirato yllem conditions - If
meximum chl is losa thnn 53
p-mnl of prodicl rtnesa of breath

oo climbing one Night of stairs or walking
100 yords on the lovel

064 Colostomles [from other than matignant
veoplssms)

871 End-stage rerial {ailure

680 Cleft pnlnla and harelip with epeach
Imperfections

694 . Laryngsctomies (from other than maﬂmml
neoplasins)

083 . Aphasie resulting from fntracranial

c hemorrbags, sinbolism, or thrombosis

(stroke)

SSDI Beneficiories—regardless of disability code, any client who, at

any lime in ths vocalional rebahilitation process, had been (or is) &

bonuficiary of Social Security Disability Insurance.

SSI Racipients—any clisnt who, at any time during ths vocational
rehabilitation procoss, bad been [or is) a recipient of Supplomsutal
Socurity Income payments by reason of blinduass or disability.

Functional Limitations Foctors—In this grouping are thoss conditions.
whethsr @ single disability or & combiostion of disabilities, which,
when presented in terms of clinical descripion and functional
limitalions, Sevarely Disabled can be dotorminsd. This cstegory refers
to othar Indlvidual ceses with documented avidance of loss and
Hmitulion mesting criteria below. Note thst the fndividual must
moal critericn B and el lasst ons factor from criterion A. If thars is
doubt that thess factors are ssvarely disabling for the client, s team
staffing approach should maks the Sevarely Disabled dstermination.

Note, loo, thet thess limitations are descriptiors relating to functional
aspacts of the disabling condition{s) and should net be confusad with
“bandicaps” par ss. Certsinly such limitations may rosult in vocational
bandicaps for & clisnt; but, for classilication purposes. it Is the
relationship of thasa factors to the presented disability which is being
viewed. :

a. There exists substantiel loss of functional capacity and
restriction of activity atirfbutabls 1o medical fsctors, such
that the client:

‘ 1. Is unable to mske use of public hus or train. or

PENNSYLVANIA BUREAU OF VOCATIONAL REHABILITATION
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Cosework Practices

A\

Revision: 6/80 " Disabilities Guidelines \

497

Section: .0114 - .012

012

2. I3 uneble to perform sustainad work aclivity for six
hours or mors. or

3. Mas disfigurement or deformity so pronouncod es to
cause noclnl rejoclion, or

4. " Speech is unl.nl:l&lglblo to non-lamily mombers_ or

3. Is unnble to climb one Night ol stairs or walk 100
yords on the lovel without pause, or

0. Has loss ol manual duxtoritly or coordinetion auffi-
cient that he is unable to button buttons, wind a

~ wolch or wrile Intelligibly;

-and-
b. The cliont will normelly roquire multiple vecational

rchabilitation services over an extonded poriod of time.

Rucording
T i *

A determination of Soverely Disablad can be medo at any poinl in tho lifo of &

" client’s Cass Racord. Although no sa! point can be stated. s soon as it is ascer-

tained, the dotormination of Sovorely Disablod should be recorded; this is impor-

tant for statstical reporting purposes end in tho ovon} sorvice prioritios are sot.

Usually, this dsterminstion is wiado ot tho tima of estoblishing ecceptance
(status 10 or 06). At this point. s forced choice of sither “'yss™ or “'no” must be
mads. A detormination thot tho cliont is Sevorely Disabled can ba mado after a
“'no’”” docision whon the progrossion of his disability. his limitations, or his cir-
cumstances become such that ho then meets St;veroly Disebled criteria. If. at
any point in the vocational rohsbilitation procoss. e “yes* dacision had besn
made and circumstandes then becoine such that ho is no longor Savorely Dis-
abled. tho cliant doss no! becoma “non-Soverely Disabled’"; for reporting and
racording purposos, tho cliont continues to be classified as Severaly Disabled.
One additional noto: A reviow for Sevaraly Disabled should not be overlooked
when a caso is closed status 08 from 00 or 02. especially il the resson for
closure is “handicap too sovere.” )

Recording of the Severely Disabled delermination is done vis the Eligibility
Estoblishment form (BVR-115). A deted “yes""/'no"* chackof! has been provided
with the Sevarely Dissbled siatement. Provided thore is readily identifiable cuse
information fo support a “yes™ determinalion. uddilionn] narrative explana-
lions ara not nocossary. Use of nacrative explanations is depoendaat upon the

nead to present individual clisnt circumstances.
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L] CoMMITTEE ON EKpucaTiON AND LAnon,

U.S. Housk or REPRESENTATIVES,
SUBCOMMITTEE ON SkLECT KbUCATION,
Washington, D.C., June J. 1983,

Mr. Geonce CoNN,
Comumnissioner, Rehabilitation Services Adnmustmtmn
Washington, D.C.

Deax Mr. Conn: Because of the continuing concern in the Commonwgadth of
Pennsylvania over the use of Federal rehabilitation funds, 1 have agreed to duct
a hearing in Harrisburg, PA, on July 25, 1983. I would appreciate having a repre-
sentative of the Rehabilitation Services Administration at the hearing, and would
hope that the Regional Director, Ralph Pacinelli, might be available at that time.

The hearing will be held in the House Majority Caucus Room, 140 Main Capitol
Building, Harrisburg, beginning at 10:00 a.m. on the 25th.

In preparation for the hearing, it would be helpful to have a response to the ques-
tions raised in the enclosed letter, which is one of many I have received recently on
these issues. In particular, 1 would like to have a response to the following ques-
tions:

Have section 110 monies been inappropriately spent in Pennyslvania on mental
health programs, independent living centers, high technology placement programs
and direct grants to private rehabilitation facilities?

Does the imposition of a “'priority system” in the absence of demonstration of in-
sufficient available resources for all applicants violate any provision of the Rehabili-
tation Act?

Has Pennsylvania violated any part of the Rehabilitation Act by its application of
an order of selection for severely handicapped clients during the past two years? Is
Pennsylvania presently v10|utm§ any part of the Act by expanding its priorities to
include certain classes of clients’

Thank you very much for your congideration in respondmg to these matters. 1
look forward to hearing from you in the near future.

Very truly yours,
AvstiN J. Mureny, Chairman.

Enclosure.

HoN. Austin S. Mureny,
House of Representatives,
Washington, 1).C.

Dear CoNGRESSMAN MuRPHY: | am writing to you to protest a radical change in
the vocational rehabilitation program in Pennsylvania, which is being implemented
by the Thornburgh administration. At a meeting of the State Board of Vocational
Rehabititation-on April 20, 1983, the O.V.R. administrators revealed the existence of
a” five million dollar “surplus™ of funds beyond what was previously budgeted for
fiscal year ‘1983. To spend this money, the Board authorized a giveaway of two to
three million dollars in Section 110 funds for mental health programs, independent
llvmg centers, high tochnology placement programs, and a new one million dollar
“discretionary grant” program of direct grants to private rehabilitation facilities.
The use of Section 110 funds for these purposes is of questionable propriety, as this
money is authorized by Congress for the basic Federal-State program. Grants of this
type are authorized under other sections of the Rehabilitation Act.

At the same time, the Board voted to expand the ' ‘priorit system’' to spend the
remaining two million dollars on “non-severely handicapped” clients. [lowever, only
certain classes of clients were included, and only for a limited period of time. Only
clients who are currently receiving General Assistance benefits or who have been
“economically dislocated due to technology” are to be given funding. In addition,
any client who needs only visual services, dental services, or a hearing aid, in con-
Jjunction with counseling and placement services, is excluded from this “expanded
priority.

This directive appears to be inherently discriminatory, and a possible violation of
the Rehabilitation Act. The Act appears to permit a priority system for the ‘'severe-
ly handicapped” only when it can be demonstrated that resources are not available
to serve alp | eligible handicapped individuals. In his presentation to the Board, an
0 V.R. administrator stated tmt even if the priority system were eliminated, they
would still be unable to spend the entire five million dollars surplus by the end of
the year. The Act appears to prohibit a state from maintaining any kind of priority
system if resources are available to serve all handicapped individuals. As such re-
sources arc now clearly available, the restriction of funds to only certain types of
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non-severely handicapped, and the exclusion of certain types of services, appears to
be a form of discrimination and a violation of the Act.

In view of this situation,'I am urging you to schedule a full hearing by the House
Subcommittee on Select Education, to investigate the policies of Pennsylvania
O.V.R., at the earliest possible date. I feel it is of the utmost importance that reha-

bilitation funds be expended on the pur they were intended for, and that no
handicapped individual is improperly excluded from services.
Sincerely, i

U.S. DeErarT™MENT OF EDUCATION,
REHABILITATION SERVICES ADMINISTRATION,
Washington, D.C., July 19, 1983,

Hon. Austin J. Murrny,
House of Representatives,
Washington, D.C. .

DeAar Mi. Murpeny: This is in reply to your letter of June 3, 1983. In your letter
you inform me of your intent to convene a hearing in Harrisburg,” Pennsylvania, on
July 25, 1983, pertaining to concerns associated with the utilization of Federal voca-
tional rehabilitation (Vﬁ) funds by the Pennsylvania Office of Vocational Rehabili-
tation (OVR). In your letter you also request a representation of the Rehabilitation

* Services Adininistration (RSA) at the hearing, and responses to three questions asso-

ciated with a variety of issues relative to the OVR administration of its VR pro-
am. Dr. Ralph N. Pacinelli, Regional Commissioner in Philadelphia, will represent

A at the hearing. .

On two occasions I have had the oppdrtunity to disctiss with Mr. George C. Lowe,
Jr., the OVR Executive Director, the agency’s objectives and activities. ﬁased upon
those conversations, I found the agency intent to be consistent with the Rehabilita-
tion Act; responsive to the VR needs and aspirations of persons with severe disabil-
ities; and, reflective of a solid effort to move away from those policies and practices
which have generated criticism of the VR program from outside evaluators, such as
the General Accounting Office. Within this context of general program reorienta-
tion and direction, I strongly endorse and support the OVR efforts.

With regard to the questions posed in the letter you received on the matter, it is
difficult to develop comprehensive regponses since the questions are rather generic
and do not provide specifics which can be addressed in a focused manner. %Vithin
this context, however, we will attempt to be responsive, even though it will be nec-
essary for us to inake assumptions as to what the intent of each question is. Our
Philadelphia Regional Office staff indicate OVR has been in frequent contact with
thein seeking advice, consultation, and technical assistance relative to the conceptu-
al and operational dimensions of many of the objectives and activities the #gency is
planning to undertake. This dialogue has been on both an informal and formal
(written) basis and I believe jt concretely demonstrates the State-Federal VR pro-
gram is a joint partnership between the E:ederal Government and the States. If you
would like copies of any of the written exchanges between the State agency and the
Regional Office, I would be pleased to make them available to you.

he questions in your letter appear to relate to two key issues—i.e., expenditure
of Title I formula grant funds and the imposition of an Order of Selection. Relative
to the first question, RSA is not aware of any inappropriately spent Title 1 funds in
the various program areas cited in your letter. A definitive answer to this question
would require a formal review or audit of operations over a period of tine. We are,
however, aware of planned agency initiatives in some of the referenced areas and
our responses will be developed within the context of our present understandibg of
what the State agency is planning to do. ‘.

OVR and OMH cooperative programming efforts.—Both OVR and the Pennsylva-
nia Office of Mental Health (Oﬁﬂf) are atternpting to breathe life into their coopera-
tive agreement to serve inutual clients by o rationalizing their State agreement on
the service delivery level through the development and implementation of local co-
operative working agreements and program initiatives. We understand both agen-
cies are planning to support these local activities by providing funds to address serv-
ice and resource needs of persons with severe psychiatric disabilities. Within this

- context, OVR has earmarked, as its share of this joint effort, apgroximately

© $500,000 to fund activities to expand and improve services to this disa

E

ility group
which comprises the largest percentage of all disability populations served by the
State agency. Recently, OMH requested applications for technical assistance and .
training to acquaint staff of both agencies with the latest technique associated with |
the vocational rehabilitation of persons with severe psychiatric disabilities. In this
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regard, it is interesting to note OMH'’s request foepses on the Project With Industry
(PWD model as a suggested vehicle to be addressed in any training module devel-
oped with regard to the placement of persons with psychiatric disabilities. We see
netlung in these pr()poxqc-(r activities which would be inconsistent with Title I provi-
sions; on the contrary, this type of cooperative programming eflort among State
a‘goncies to serve more efficiently and effectively mutual clients is encouraged by
the Act.

Inédependent living rehabilitation programs.—- Under the Title VII, Part B, author-
ity of the Act, OVR and the Pennsylvania Bureau on Blindness and Visual Services
are co-grantees of a RSA grant for the establishment of Center for Independent

-Living (CIL) prajects within the Commonwealth. In turn, the agencies have contract-

ed with disability related groups for the establishment of tour (4) CIL projects in
Penngylvania (2 in Philadelphia, 1 in Pittsburgh, and 1 in Erie). The Philadelphia
Regional Office has within the past three years conducted two reviews of each Penn-
sylvania (CIL) and has found their administratgon and that of the two State agencies
to be adequate with regard to management considerations and the requirements of
the Law and its implementing Regulations. We do kndw the agencies-have been in-
terested in establishing a CIL project in the Northeast quadrant of the Common-
wealth (Scranton) area since a need for ClL services has been identified. The agen-
cies, however, have not been successful in garnering Title VII, Part B, funds in this
regard. Within this context, the agencies, particularly OVR, have been investigating
a variety of mechanisms to support such an initiative. The utilization of Title 1
funds with regard to such a Ol would not be consistent with Title I intent and pro-
visions. OVR has been apprised of that by the Philadelphia Regional Office both in
written and informal communications. As a result of this dialogue, the agency is
considering the possibility of utilizing State funds only (those in excess of the re-
quired State match) to initiate such a CIL project or to modify the nature and scope
of the planned activities to conform to the requirements to Title 1.

High technology placement program.—Approximately six years ago, the State VR
agency. then called the Bureau of Vocational Rehabilitation, under the Innovation
and Expansion authority of the Act helped establish a computer training program
for persons with severe physical disabilities at the University of Pennsylvania in
Philadelphia. This program utilized the PWI concept and the expertise of the Inter-
national Business Machines Corporation. The program has achieved a National rep-
utation and has the solid support of the Philadelphia business community, particu-
la;ly those organizations which require well trainef persons in computer technolo-
gy. It is our understanding the State agency is attempting to serve as a catalyst in
the initiation of a similar type of computer training 'program in the Pittsburgh area.
We are not aware of how the agency plans to suppért such a program but it has a

“varicty of legislative authoritics available to it in this regard. As an aside, I find

such an initiative to be entirely consistent with the priorities articulated by RSA
with regard to applications for discretionary grant funds, ie., to support program-
matic efforts to enable persons with severe disabilities enter good paying positions
within the emerging fields of high technology. ~

Direct grants ‘to private rehabilitation facilities. —The State agency has for years
supported rchabilitation facilities within the Commonwealth lhrougK the provision
of funds under the Establishment grant authority of the Act. For many years, the
agency would let such grants to utilize “excess’ Federal funds at the end of a fiscal
year in order not to have the funds revert to the Federal Government. Based upon a
review conducted by the Philadelphia Regional Office some two years ago with
regard to the agency’s policies and practices relative to the Establishment grant au-
thority and its “State Plan for Rehabilitation Facilities,” RSA encouraged the
agency to move away from its practice of letting grants in this manner and to devel-
OcY a more planful, rationalized approach consistent with the needs of the agency
identified in its “State Plan for Rchabilitation Facilities” and the methods to
expand and improve services to persons with severe disabilities as required by the
agency's “State Plan for Vocational rehabilitation Services.” The agency, in this
regard, appears to e developing this more measured approach to address the needs
of persons with severe disabilities through the utilization of rehabilitation facilities.
We see such an initiative to be consistent with the intent of the Act with regard to
the pivotal role rehabilitation facilities play in the provisions of services to VR cli-
ents.

Your letter also raised questions relative to OVR’s Order of Selection. Both in the
Regulations and its formal guidance to State agencies, RSA has consistently stated
that when VR services cannot be provided to all eligible handicapped individuals
who apply for services, the State VR agency is permitted by the Act to exercise its
own judgment in determining some equitable system by which eligible individuals
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will be selected for services, with priority given to those persons with the most
severe handicaps. Within this context, a State VR agency has considerable flexibil-
ity relative to an Order, e.g., its construction, the articulation of outcome and serv-
ice goals related to the Order, the decision as to when ¢o go on and off an Order, etc.
The only Federally enunciated criterion for an Order is that it be equitable. This,
however, does not mean a State agency would not be constrained by other consider-
ations of the Law and Regulations in regard to the construction and implementation
of an Order. For example, an Order must have the characteristic of being Statewide
and uniform in its implementation, i.e., one District Office cannot be ““off’ an Order
another one “on” the Order. .

Relative to the Pennsylvania agency, an Order of Selection has been in place
since April 1980. The present Order was approved by the Philadelphia Regional
Office in August 1982 as un ainendment to OVR’s State Plan. That approval, howev-
er, indicated to the State ngency the concern the Regional Office had with regard to
what it considered ambiguous language, eg., “individuals in great need”, “individ-
uals requiring emergency services”, of the Order. The Regional Office felt such am-
biguity could jeopardize the uniforin, Statewide application of the Order. To address
this concern, the Regional Office suggested the agency articulate to its staff guid-
ance on how to operationally interpret these phrases. It is our understanding the
expansion of the Order referenced in your letter is an attempt on the part of the
State agency to better define the concepts of “great need” and “emergency services’
within the context of those persons With disabilities who are receiving Generil As-
sistance benefits or who have been dislocated from their employment due to technol-
ogy. With this “expansion” of the presently constructed Order, it is the understand-
ing of RSA that such an “expansion” merely identifies more clearly the persons to
be served under the Order and that while resources are not adequate to enable QVR
to discontinue the Order, there would be sufficient resources to expand it. Also, we
are not aware of any violation of Federal statute or regulation in OVR's implemen-
tation of its Order during the past two years. A definitive answer to this question
would require a review or sudit of operations over a period of time.

I trust this response adequately addresses the requests contained in yoar letter. 1
look forward to the findings of your hearing. RSA stands ready to work with the
State agency in supporting its efforts to expand and improve its services to persons
with severe disabilities in a manner consistent with the intent and requirements of
the Act and its implementing Regulations. If you need any further information,
please do not hesitate to get in touch with me.

Sincerely,
GEORGE A. CoNN.

>

LEGISLATIVE BUDGET AND FINANCE COMMITTEE -

REPORT SUMMARY

I Report title

“Report on the Nature and Impuct of Policy Changes and Staff Reductions in the
Pennsylvania Vocational Rehabilitation Prograin.

I Description of contents

This report contains 277 pages of text, tables, exhibits, and appendices. It is divid-
ed into six major sections, including: (1) Report Recomimendations, (2) Study Conclu-
sions, (3) Background Inforination on Vocational Rehabilitation, (4) Pennsylvania
Vocational Rehabilitation Program Policies and Priorities, (5) Staff Reductions in
the Pennsylvania Office of Vocational Rehabilitation, and (6) Analysis of the Impact
of OVR Policy Changes and Staff Reductions on Program Costs, Services, and Oper-
ations. Also, a separate 217 page supplement to the report has been prepared. It is
entitled “Results of LB&FC Questionnaire to Counselor and District Administrator
Staff of the Pennsylvania Office of Vocational Rehabilitation”. This supplemental
report contains the results (tabulated responses and commentary) of an LB&FC staff
questionnaire survey of state vocational rehabilitation counselors and other staff re-
sponsible for carrying out the PA Program. '
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I Sumunary of report conclusions

1. Between 1980 and 1982, a total redirection of the Pennsylvania Vocational Re-
habilitation Program ' occurred. This redirection invelved major changes in Pro-
gram philosophy and policies. The key element of this change was the initiation of a
policy known as “order of selection” under which certain Program services—namely
direct purchased or “cost services™ (c.g., wheelchairs, prosthetic devices, physical
and occupational therapy, and vocational and college education and training)—are
provided to the severely handicapped on a priority basis.

This marked a distinct change from the Program’s past emphasis on services pro-
vision to the nonseverely handicapped. This redirection of the Program is in con-
formance with Federal law and regulations and is consistent with Program develop-
ments in other states.

The Federal law states that when a VR agency determines that it is not able to
provide purchased services to all handicapped persons, it must initiate an order of
selection policy under which the severely handicapped receive services on a priority
basis. The Pennsylvania Program has been on order of selection since April of 1980.

Based on 1ILB&FC contracts with Federal officials and other states, operations
under an order of selection is currently a fairly common situation. During FFY
1982, a total of 33 Program agencies nationwide were operating on an order of selec-
tion.

2. Another major development in the Program has been the reduction in the size
of the OVR staff by 193 positions or about 20% during 1981 and 1982. This included
the elimination of 88 counselor amtl 87 clerical staff positions. This staff reduction
was a result of and an integral part of the total redirection of the Program. This
conclusion is based on the fact that the decision by the Department to reduce the
size of the OVR counselor and clerical staff was tied directly to what was considered
to be a need to make a larger portion of the Program budget available for providing
direct purchased services to severely handicapped individuals. Approximately $2
million in decreased salary and benefit costs were made available as a result of the
staff reductions during FFY 1982 and estimates are that approximately $6 million
will be avgilable during FFY 1983 which would not have been had the reductions
not occurred. These monies are being used by the Department for direct client serv-
ices and for expanding what the PA OVR refers to as a “nctwg:k" of special facili-
ties and services for the severely handicapped. .

3. Based on an LB&FC staff survey and information from the Federal Rehabilita-
tion Agency, staff reductions have o¢curred in VR Programs throughout the nation
as n result of general fiscal constraints at the Federal level. In fact, seven of the
eight states which responded to the LB&FC survey indicated that they have experi-
enced stafl reductions since 1980, These have ranged in size from a reduction of 29
employees in Florida to 436 in California.

4. This redirection of the Program and reduction of staff is having considerable
impact on Program service levels. For example, there are a number ofvdevelopments
which are a direct result of the emphasis on serving the severely handicapped on a
priority basis:

() A number of key cascload statistics including number of cases on the rolls,
new referrals reccived and active oases served have all decreased by at least 30%
over the past three years. s

(b) In FFY 1982, fewer persons (14,431) were rehabilitated in the Program than in
any year since 1968 .

(¢) The composition of the Program caseload as of January 1983 was 82 percent
severely disabled, 18 percent non-severely disabled. Also, the proportion of severely
disabled persons being served and rehabilitated in the PA Program as a percentage
of total canses served and rehabilitated was nearly 80 percent in FFY 1982, This
placed PA in a position among the leading state VR agencies in terms of providing
services to the severely handicapped. )

5. There are several problems related to the Program which require attention:

(a) First of all, as a result of the Program’s order of selection policy, the Program
is one which provides “cost services” exclusively to the severely handicapped. Fur-

1 The Pennsylvania Vocational Rehabilitation Program is a state/federal public service pry-
gram which is intended to help prepare individuals with\?hysical and mental handicaps for en
ployment. The Program is administered by the Office of Vogational Rehabilitation (OVR) within
the Pennsylvama Eepurtnwnt of Labor: and Industry- Funding for the Program is on an 80%
Federal and 20% State matching baSis. During Federal Fiscal Year 1982, Pennsylvania’s voca-
tional rehabilitation effovts involved the expenditure of over $50 million to scrve approximately
55.000 disabled persons
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ther, 'zie OVR cannot estimate ‘when the Program may again be able to provide
p rvices” to the non-severely handicapped. .

{b) Secondly, there are a fujhber of situations which point to the fact that the
Program changes have had a fairly significant negative effect on staff morals and
the organizational climate within the Agency. This was especially evident in the re-
sponses received to LB&F(’s questionnaire survey or OVR counselors. Cited were
such problems as unclear guidelines and direction, lack of clerical and secretarial
support services, and unmanageable caseloads.

(c) Thirdly, there are indications that the implementation of Program guidelines
may not be uniform throughout the State. One example of this is the fact that the
criteria for determining whether or not a person is severely disabled is not being
uniformly applied and in some cases may be consciously being mis-applied by coun-
selors to make persons eligible for the Program who otherwise would not be.

(d} Finally, there are a number of deficiencies related to management and moni-
torship of the Program such as (1) a failure to conduct Statewide needs agsessments
to determine the Program’s estimated target population, (2) the absence of a formal-
ized technique for measuring Program performance and success in meeting estab-
lished Program priorities and objectives, and (3) the absence of established guide-
lines and regulations for or a system to monitor operations of the Agency’s “order of
selection” policy.

6. There are a number of long-range impacts of the Progam directions which were
established between 1980 and 1982. First, it can be expected that the Program will
continue to operate under an “order of selection” policy and that purchased services
will most likely continue to be provided to only the severely disabled. As a result, it
can also be expected that the cost effectiveness of the Program, in pure dollar
terins, will decrease during future years. This is already evident in the 40 percent
reduction experienced since 1980 in the amount of annual public assistance savings
attributed to the PA Programs. Finally, it is very likely that there will be further
increases in the amounts of Program funds expended for programs and services pro-
viced by private vocational rehabilitation providers as the Agency moves to develop
its service network for the severely handicapped.

IV. Summary of report recommendations

The LB&FC staff has recommended that:

1. The Department of Labor and Industry take a number of actions related to im-
proving the management and monitorship of the Pennsylvania Vocational Rehabili-
tation Program, including: (a) a determination of statewide needs for vocational re-
habilitation program services, (b) implementation of a system to monitor and evalu-
ate Program operating policies and performance, (c) development of an “annual
report” on the PA Vocational Rehabilitation Program for interested Members of the
General Assembly and the general public; the LB&FC report sets forth the purpose
and suggested content of such an annual report, and (d) initiation of steps to stabi-
lize and improve staff morale and to deal with problems in the State VR Agency's
overall “organizational climate”; it is suggested that a special intra-agency task
force on organizational and staff morale problems be created and that the findings
of the task force be used in the formulation of a plan to improve Agency operations.

2. The Legislature consider the earmarking of a specified amount of State monies
to be used specifically for the provision of vocational rehabilitation “cost services”
to non-severely handicapped clients. In order to maximize the cost/benefit to the
Commonwealth of such an action, it i recommended that priority emphasis be
placed on rehabilitating non-severely handicapped assistance recipients.

V. PA Department of Labor and industry Response to the report

On January 19, 1983, the Department received a final draft copy of this report for
review and comment.

Following their view, the Department submitted an official departmental response
to the report (a copy of this response letter is included as Appendix I in the report).
The Department’s written commentary did not deal directly with individual study
conclusions and recommendations. Rather, the response offered further clarifying
information on vocational rehabilitation program evaluation and analysis tech-
niques which the LB&FC staff cited in the report and emphasized the Department’s
view of the report as being constructive and “an aid to improving present OVR op-
erations.”
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